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Lecrure XIX. 
Affections of the Lids. 


Gentlemen, 

Tue eyelids participate in the external 
inflammations of the eye ; that is, in com- 
mon, catarrhal, purulent, and stramous 
ophthalmia. You will not see a severe 
cose of these inflammations, more parti- 
cularly of the three first, without more or 
less palpebral redness and swelling. This 
influence is not reciprocal: there may be 
high inflammation, and much swelling of 
the lids, without any affection of the 
globe. Neither are the lids involved in 
cases of internal inflammation; that is, 
if the disorder is confined to the internal 
parts, 

The lids are liable, like other parts of 
the body, to common inflammation, and 
this may tend to suppuration and the 
other ¢ nences of inflammation ; but 
there is nothing peculiar in the abscess 
thus formed nor in the essential points of 
eatment. Matter formed in the lids 
may approach to the surface either on the 
tide of the integuments or of the mucous 
membrane, or it may present in both 
directions, The only point of consequence 
to attend to, with respect to this affec- 
tion, is to endeavour to limit the extent 
of suppuration as much as you can; and 
oa that account you should make an open- 
ing into the abscess as soon as possible. 
If you allow the integuments of the lid 
t be distended, so as to form a large 
cavity, the consolidation of the abscess 
may cause the tarsus of the upper lid to 
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be unnatorally fixed to the superciliary 
tidge, and ectropium with great deformity 
ensues. This point is still more impor- 
tant in scrofulous abscesses of the lids, 
than in common suppuration, because the 
action is more indolent in the former case, 
and proceeds, if left alone, to a supprra- 
tion occupying the whole lid. have 
seen about half a dozen instances, in 
which eversion of the superior tarsus and 
most cistressing deformity have resulted 
trom this cause, the external convexity, 
or the very ciliary margin of the tarsal 
cartilage, having become closely attached 
to the edge of the orbit. In one case, of 
a young gentleman from Scotland, where 
the appearance was so very disagreeable 
that he kept the eye constantly covered 
by a close green shade, and cousequent!y 
was prevented from using the organ, 
succeeded, by a painful operation and 
much subsequent trouble, in removing 
the deformity almost entirely, and in re- 
storing the use of the eve. [Mr. Lawrence 
entered at some length into the method 
which he adopted on this occasion.) In 
another instance, of a very scrotulons 
subject, an abscess was allowed to burst 
of itself in each upper eyelid, producing 
ectropium on each side, which greatly 
disfigured the individual, and could be 
only partially remedied. In cases then 
of suppuration of the lids, make it a rule 
to puncture as soon as you can ascer- 
tain the existence of matter, and if this 
be done with moderate attention there is 
no danger attending it. 

In cases of erysipelas and cedematous 
affection of the face, the lids swell uncom- 
monly, and the eyes are closed with great 
alarm to the patient; they are terrified 
at finding that they cannot see. As the 


globe is not affected, vision is in no dan- 
ger; the swelling goes away as the in- 
flammation which uced it subsides. 
In great edema of the lids there would 
be no harm in puncturing with a lancet 
to let out the serous fluid. 

Ophthalmia Tarsi. 


Inflammation of the lids often occurs 


as a primary independent of 
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inflammation of the globe ; this affection 
is sometimes called ophthalmia tarsi. The 
tarsus of course may partake of the in- 
flammatory action, but the pripcips! seat 
of inflammation ia most eases is the ma- 
cons membrane lining it. 
mptoms.—The phe 

by intlammation affecting the lds are 
much the same as in inflammation else- 
where ; these are, redne-s, increased vas- 
cularity of the mucous lining, considera- 
ble heat, burning, and pain in the part 
Frequently there is an increased mucous 
discharge from the inflamed lids, and 
more or less alteration in the qualities of 
the Meibomian secretion. In this affec- 
tion you will find it necessary to remove 
blood by leeches, to bathe the parts 
with tepid water, and apply tepid (o- 
mentation, or cold washes if more agree- 
able to the feelings of the patient. In 
addition to these give some brisk ape- 
rient medicine, and apply some mild 
ointment to the edges of the palpebra at 
night to prevent their adhesion. If, how- 
ever, the inflammation be neglected it 
will become chronic; the edges of the 
lids will be more or less thickened, and 
have an excoriated appearance; the Mei- 
bomian secretion, instead of being anirri- 
tating and bland, as itis in the natural 
state, has an acrid and irritating charac- 
ter. The lids adhere during the night, 
and there is an accumulation of incrusted 
matter about the cilia; this affection will 
continue for months, or even for years, 
and is technically termed lippitudo. In 
the milder forms of this chronic inflam- 
mation of the lids, without much redness 
or excoriation, you may have princijally 
a sense of itching and tingling, together 
with an agglutination of the lids dusing 


have induced Mr. Ware to call it psoroph- 
thaimia, adopting the term psora on ac- 
count of its itching; but there is nothing 
of a psoric character in the affection. I 
deny the existence of an itching inflam- 


mation of the eye, although it has been 
described re by the Continental 


writers, am in the habit of seeing 
Mmnerous cases of itch in its most aggra- 


vated form, bunt I have not seen inflam- 
mation either of the eye or lids in these 
instances, neither daring nor subsequent 


to the iteby ernption. Where the body 
has been covered with itch to the great- 
est degree, I never saw any kind of oph 
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the rapid care of the itch by suitable 
treatment, in instances of its most ex- 
tensive prevalence, had any injurions 
effect within my experience, have 
neither seen opbthalmia, tor other affec- 
tions of the organ, from the retropulsion 


exhibited | of scabies. 


Tinea. 

There is, however, an inflammation of 
the lids which occurs in children, in which 
there is at first a redness of the lid, an 
increased vascularity of the mucous fin- 
ing, and then a thickening of the lids ; 
alter which a series ot vesicles, or pus- 
tules, forms along the roots of the cilia ; 
these pustules generally contain a yellow- 
ish matter, and when they burst little 
scabs are formed upon the part. These 
pustules are very much like certain forms 
of porrigo, or scald head, and it is proba- 
ble that they are the same kind of pus- 
tules; it is this form of disease that is 
called tinea of the lids at this [nfirmary. 
it occurs most frequently in young per- 
sons, and the ulceration taking piace 
about the roots of the cilia, loosens them 
and they fall out. 


Treatment of Tinea and Lippitudo. 


Now in an affection of this kind, as 
well as in that form called lippitudo, the 
one being only distinguished from the 
other by the absence of ulceration, the 
lippitudo being a state of excoriation and 
rawoess of the lids, and so forth, with- 
out the formation of nicers, and the tinea 
being the same kind of inflammation, but 
attended with the formation of w 

along the lids ; in both these affections, 


means I have mentioned, and when this 


the first step in the treatment is to put a 
night, and this sense of itching seems to|stop to the inflammation by the mild 
n 


is done, you should have recourse to local 
stimulants and astringents, as you would 
in similar affections in other parts of the 
body. Mr. Ware has given great cur- 
rency to a local application, which, per- 
haps, will answer the purpose as well as 
any other, and that is the citrine oint- 
ment, which is applied to the ciliary mar- 
gins of the lds once in twenty-four hours. 
Take a little of the ointment upon a 
camel's hair pencil, warm it over the 
flame of a candle, and apply it to the sur- 
face of the ulcers, but take care not to 
let it come in contact with the conjunc- 
thalmic disease attributable to this spe-|tiva of the eye. The red precipitate 
cific cause ; indeed it is well known that 
the head and face are peculiarly exempt 
from this loathsome disorder, and that 
they very rarely suffer, even when all 
the rest of the body is thickly beset with 
vesicles and pustules of scabies. Nor has 


ointment is a tavonrite remedy, and it is 
avery good application if carefully used, 
but if you trast it to the triends of the 
prtient, they generally employ it careless- 
ly ; itis better, if you can, to do it your 
selves, or if you give it to them, mix it 
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with two or three times its weight of sper- 
maceti ointment. Astringent washes are 
not of great use in these cases. There is 
an ointment very much in use among 
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the gare inconvenience. The state of 
the lid, when deprived of the eyelashes, 


| has been called ptilosis or alopecia ; the ef- 
f 


ect of the removal is very inconsiderable, 


foreign practitioners, under the name of | and unless you look closely to the lid of a 


the ointment of Janin; its active mate- 
rial is the white precipitate. There is 
an empirical preparation very much in 
use for sore eyes, as people call them, 
which is Singleton’s, or the golden oint- 
ment, and you will meet with persous 
who will give you the histories of its mar- 
vellous efficacy, Dr. Paris, in his Phar- 
macologia says, that it contains orpiment, 
or sulphuret of arsenic; but the citrine 
ointment, which we are generally in the 
habit of using, will answer every purpose. 
Such are the means to be employed to 


remove these affections of the lids, and 
they are all that are requisite. The em- 


person of light huir, you can hardly dis- 
tinguish whether the eyelashes are want- 
ing or not. 

he foreign writers speak of pediculi 
occurring on the cilia, and, by their irri- 
tation, oceasioning slight ulceration of 
the lids; and I once had an opportunity 
of seeing the case. A child came to the 
Infirmary, complaining of the eyes bein 
sore, and said they itched very much. i 
looked at the eye, and could not see 
mach the matier, but I thought that the 
cilia had rather a thick appearance, and 
on a more accurate examination, I found 
that this was cansed by an infinite nam- 


ployment of various stimulating wa-hes ber of pedieuli sticking over the hairs. I 
tor the purpose of clearing the sight, as | ordered the free application of the citrine 
it is called, is unnecessary; the film! ointment, and wished to see its effect; 
which is sometimes spread over the cor- | but the mother, who came with the child, 
nea, is nothing but a portion of the mor-| was so much offended at being told the 
bid secretion of the Meibomian glands, | cause of the complaint, that she did not 
and as you remove the inflammation, | bring the child back again. 
so will they return to the natural state of | 
secretion. Jeol, 

There is a condition of the lids, 
particularly in serofulous subjects, where| An hordeolum, or stye, is a painful 


the ciliary margins, after long continued | affection of the lids; it is a small hardish 


slow inflammation, become thickened, | tumour, which torms just upon the edge 
indurated and knotty; they uleerate ir- | of the lid, of a bright red colour, and fre- 
regularly, and incrustations form about | quently of a very sensible kind. It isa 
the lashes, which are often partially or | little conical elevation on the ciliary edge 
generally detached. This swollen and the lid, which, atter a time, shows a 


knotty state of the lids, in which their 
margin otten loses aliogether its nataral 
figure and appearance, has been techui- 
caliy called Tylosis. In this state, or in 
aggravated cases of tinea, where the ul- 
cerated margins of the lids are covered 
by hard incrustations, which, together 
with the cilia, prevent the application of 
remedies to the seat of disease, the best 


whitish point in its centre; suppuration 
occurs, and then the matter it contains 
makes its way out. This inflammation is 
net only attended with suppuration, but 
often with the formation of a small slough ; 
it is a boil in miniature. The density of 
the texture explains the acute pain at- 
tendant on this form of disease. The pro- 
cess of suppuration is not quick; and 


plan of treatment is to extract all the when it has taken place, ulceration slow- 
cilia, and then touch the surface over ly follows, and the slongh gradualiy 
lightly with a pencil of lunar canstic makes its way out. When the suppura- 
This has a great effect in healing the | tion is very decided, you may puncture 
ulcerations and dispersing the swelling. it with a lancet; but it is not well to be 
The citrine ointment should be used alter- hasty in puncturing. Some hordeola torm 
wards, and the caustic may be repeated more quickly, with greater suppuration 
in a few days. Three or four repetitions and no slough ; but, generally speaking, 
are generally suffiient, There is anoth:r they are slow in their progress, and tre- 
inducement to extract the cilia; those | quently occnr, many of them in succes, 
which fall ont by ulceration are never sion, in scrofulows individuals, In such 
replaced, because the bulb which secretes | cases you must employ the remedies most 
the hair is destroyed, but when the lashes iikely to correct the state of the general 
are plucked out, they are afterwards re-| health; use soothing local applications; 
stored. I have asked those people who | puncture the tamour when suppuration 
have lost their eye lashes by ulceration, | has -ufficiently advanced, afterwards bathe 
whether they have felt any injury to the with tepid fomentations, or apply a soft 
sight, and they have told me, that the | poullice. Mild aperients, with attention 
loss of them has not been attended with to diet, and the citrine ointment, will be 
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A knotted induration and swelling takes 
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the best means after inflammation has one case lu particular, I believe the sore 


— and with the view of prevea- | 

The eyelids are subject to some de. 
structive affections of the ulcerative cha-| 
racter; for instance, to carcinomatous. 
ulceration, which wii! be considered after- 
wards. They are liable to a tubercular 
awelling and subsequent ulceration, dif- 
ferent in character and progress from the 
carcinomatous, bat equally intractable. 


place, and this slowly ulcerates ; it is 
sometimes painful, sometimes indolent. 
It may begia on the ciliary margin, or on 
the outer skin; when the alcerated edge 
reaches the tarsal surface, it irritates the 
globe with great annoyance to the pa- 
tient. It proceeds very slowly. I lately 
removed a disease of this kind from the! 
lower lid ; it had lasted abont four or five | 
years, and at that time had not extend- 
ed along the whole lid, no: throughout its 
entire depth. In a patient of the Infirm- 
ary, it has existed about seventeen years, 
and has nearly destroyed both lids, with- 
out extending to the globe. 

The only safe treatment in such cases, 
is free removal in the early stage; that 
is, as soon as the character of the affec- 
tion is clearly marked. 

The eyelids are liable to syphilitic ulce- 
ration, which I believe is not described, 
although the affection is not uncommon. 
You will find syphilitic ulceration occa- 
sionally happening on the ciliary margin 
of the palpebrag and extending, so as to 
destroy the substance of the lid equally, 
the mucous membrane, cartilage, and 
skin, being all involved ; or you may have 
it ocenrring first upon the mucous sur- 
face ; in either way it is attended with 
serious risk, as the ulceration, if uncheck- 
ed, will destroy the lid. The treatment 
of such a kind of ulceration must of course 
be very similar to that of a syphilitic ulcer 
situated in any other part. The consti- 
tutional measures necessary for the re- 
moval of that specific malady must be 
had recourse to in order to put a stop 
to the progress of the ulceration. It 
is that kind of sore which Mr. Hanter 
has pointed out and described as being 
caused by a process of ulceretion with- 
out reparation. An excavation takes 
place, a deep hollow is formed, but 
no lations appear, and the sore 
presents a whitish yellow sort of sur- 
face. Ulceration goes on without any 

ss of grauulation, and in this way 


extends along the whole of the lid. I 
have seen some cases in which toul ulcers 
have been developed in the upper lid, and 
spread over the whole of its inner sur- 
face, without appearing externally. In 


would not have been discovered, if I had 
not before directed my attention to the 
subject, and examined the inner surface 
by everting the lid, and there was a syphi- 
litic ulcer as large over as a sixpence. 


| Sometimes I have seen two or three small 


syphilitic ulcers upon the mucous suface 
of the upper lid. These cases all re- 
quire mercury for their cure, and the 
best mode of proceeding is to ae it 
actively,so as to bring the system speedily 
under its influence. I have given the 
oxymuriate of mercary in the decoction 
ot sarsaparilla, with very great advan- 
tage; the same good effects appeared to 
attend its use as in the case of syphilis. 
One case of the kind was a woman of the 
town in St. Bartholomew's Hospital some 
years ago. She came in with a foul ulce- 
ration, occupying nearly the whole lower 
lid, and extremely painful; the surface 
was dirty white, and almost sloughing, 
the surrounding integument bright red. 
On questioning the woman, I could not 
clearly make out that she had recently 
had syphilis, and no other symptoms were 
present. Never having heard of »yphi- 
litic ulceration of the eyelids, and seeing 
the bright red colour of the surrounding 
skin, I applied leeches and soothing ap- 
plications; evacuated the bowels, and 
regulated the. diet; gave the patient 
opinm, too, at night. This treatment 
produced no beneficial influence on the 
sore, which destroyed the whole lid. 1 
then thonght of using mercury, not from 
any conviction that the disease was syphi- 
litic, but as a powerful meansof correct- 
ing diseased action. I gave her calomel 
and opium every six hours; she was soon 
salivated, when the pain ceased, the sur- 
rounding redness went off, the sore be. 
came healthy, and very soon cicatrized. 
The lid was destroyed, but its loss was 
ultimately hardly noticeable. I have since 
seen many cases of syphilitic ulcer situat- 
ed on the lids, either confined to the mu- 
cous surface, or ocenpying the whole 
thickness of the part, generally occurring 
in conjunction with other secondary symp- 
toms, particularly with ulcerations ot the 
skin and throat, but sometimes alone. In 
one instance of the latter kind, some 
years had passed without any appearance 
of disease. I have not seen this symp- 
tom removed withont the use of mercury, 
and, in general, the decided influence of 
the remedy on the system has been ne- 
cessary. 

The lids are subject to a change of po- 
sition as regards the globe of te eve; and 
the two changes of this sort are just the 
reverse of each other; they may be either 
everted, so that their mucoas lining is 
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tarned out, or they may be inverted, so 
that their cutaneous surface is turned in 
against the globe. You may have a sim- 
ple change of position, the lid being 
otherwise natural, or it may be accom- 
panied with certain alterations in the 
structure and figure of the part. The 
tarsus may be elongated or shortened ; 
its margin may be bent inwards ; the cou- 
jenctiva may be thickened and changed 
into a fleshy kind of mass; the cilia may 
i against the globe. 
Ectropium. 

The eversion of the lids is called ectro- 

m ; this term was used by Celsus, and 

a literal transcript of the Greek sub- 
stantive éerpéwiv, meaning eversion or 
tarning out. This eversion may be either 
temporary or permanent; the temporary 
ectropium occurs in certain inflammations 
of the eye; it wil take place in the pu- 
rulent opihthalmia of children, and other 
intlammations iv which the conjunctiva is 
much swo len; the thickened conjunctiva 
presses against the thin edge of the tarsus 


and thus turns out the ciliary margin ot | 


the lid, but this eversion gradually sub 
sides as the inflammation is removed. 
The mere temporary eversion requires 
only slight occasional assistance on the 
part of the surgeon. 

Permanent eversion takes place more 
frequently in the lower lid than in the up- 
per; it may happen in either, from ex- 
ternal injury; from ulceration of the 
iuteguments, or rather trom the contrac- 
tion attendant on the subsequent cicatri- 
zation, which produces the same effects 
here as in other parts of the body. The 
contraction of the cntaneous surface ot 
the lid draws the tarsus outwards, and 
eversion is the consequence. These are 
generally very troublesome cases, and we 
have no perfect remedy for them ; for if 
the cieatrix be divided, the healing of the 
wound which you have made produces a 
similar eversion after the operation. At- 
ter extensive burns of the face, you may 
see the lid drawe down from the poe. 
and its edges fixed upon the cheek. It 
has been proposed by a Germaa profes- 
sor to make the following attempt to re- 
medy this very inconvenient deformity ; 
I have not seen the method tried. He 
advises a division of the cicatrix, so as to 
liberate the margin of the displaced and 
confined lid, and to dress the surtace of 
the sore thus produced with irritating 
ointments, such as the yellow basilicon o1 
red precipitate, so as to produce an exn- 
berant growth of granulations in the sore, 
in the hope of supplying the lost snbstance, 
so that when cicatrization takes place, 
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there may be no shrinking in the . 
Amongst the descriptions which we have 
of the practices of savage tribes, it is said 
that they arein the habit of adorning them- 
selves with projecting streaks upon their 
bodies, produced by making wounds and 
scarification:, and managing them after- 
wards in such a way as to produce an ele- 
vated surface on the -kn. once saw an 
Atrican in St. Bartholomew's Ho-pital,who 
had several of these pr j-cting cicatrices. 
Now if it can be done in the one case, it 
might be inferred that itcould be effecied 
in the other. Ectropium happens very 
frequently in the lower lid, as the result 
of lippitado; when the mucous mem- 
brane lining the lid has been long inflamed 
and thickened, and when the irritating 
discharge has excoriated the skin, the 
latter shrinks under the repetition of 
such attacks, becomes shortened, and 
draws the edge of the lid outwards, When 
the tarsal surface of the lid is thas turned 
out, the exposure of the mucous mem- 
brane to the air, and other sources of 
irritation increases the inflammation and 
thickening, until at last it degenerates 
into a fleshy sort of substance, and then 
it is called a fleshy ectropium, (ecéropium 
surcomatosum.) 


Treatment.—You will first investigate 
the case with the view of discovering the 
cause. If the state of chronic lippitudo 
still exists, it most be removed by suitable 
internal and local treatment; and a 
healthy state of the Meibomian secretion 
must be re-established. For this purpose 
no appiication is better than the red pre- 
cipitate ointment, which may be freely 
applied to the thickened and everted con- 
junctival surface, as well as to the ciliary 
margin of the lid. It reduces the swelling 
of the conjunctiva, and rectifies the se- 
cretion of the tarsal glands. In this way 
you wil often remove ectropium, even 
when accompanied with much thickening 
of the conjunctiva. If the latter affection 
donot yield readily, it may be lightly 
touched with the nitrate of silver. The 
shrinking and shortening thus produced 
on the internal surtace draws the edge of 
the lid into its natural situation. 

If you have tried these means, and still 
there shonld remain such a growth of con- 
junctiva as you cannot reduce, it will be 
necessary to shave off the thickened mem- 
brane, and the healing of the sore will 
draw the lid into its proper position. 
When the lid has been long and consi- 
derably everted, the tarsus stretched and 
elongated, it becomes changed in figure, 
so as no longer to adaptitself properly to 
the convexity of the globe even it the lid 
were returned to its proper situation. 
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re itis mecessary to remove a portion 


the palpebra, thronghout its whole} cases 


thickness, of the shipe of a V,awedge- 
shaped portion of the lid. This may be 
done very easily, cither with the knife or 
scissors; afterwards the edges of the 
wound must be united by two small silk 
sutures. 

Entropium. 

The inversion of the lids is called en- 
tropiom, and that, like the ectropium, may 
be either temporary or permanent, par- 
tial or complete. is is a complaint of 
more injurions tendency to the organ, 
being often accompanied with great me- 
chanical irritation, from the rubbing of 
the lashes aga'’nst the globe of the eye, 
and thns producing severe inflammations 
with ulceration and opacity of the cornea. 

Temporary inversion, particularly of 
the lower lid, will occuri» chronic exter- 
nal ophthalmia, and sometimes even in 
more acute cases, The ciliary margin| 


willin general answer very well in these 
temporary inversion of the lid. 
We are more frequent! called’ on to 
remedy permanent inversions, accompa- 
nied with serious irritation of the 
from the pressure of the cilia against 
lobe. 
. Permanententropium may happen from 
two causes; there is frequently in elderly 
persons a relaxation of the integuments ; 
the skin of the lid loses its elasticity, 
falls into wrinkles ; the fat is absorbed 
from the surrounding parts; aud thns 
loose folds are tormed in the lid. The 
balance between the external! surface and 
the mucous lining of the lid is lost, and 
inversion is the consequence. The entire 
lid forms around roll, the cilia lying in 
its interior ; the essential form of the lid 
is not altered, and there is little or no irri- 
tation. In such cases, if you take up a 
fold of integument with the finger and 
thumb, or with a forceps, and draw it out 
a little, you will restore the lid to its pro- 
per situation. You must try how much 


seems to become contracted by repeated | of the skiu, how large a fold of it is re- 
and continned inflammation, a spasmodic quired, to draw the edge of the lid out; 
action of the orbicularis is produced, oc- becanse if you take up too mach, you 
casioning constant winking, particularly | wonld produce eversion. Having taken 
when attempts are made to use the irrita- |hoid of as much of the skin as you con- 
ble organ; the contraction of this muscle | sider necessary by the forceps, you may 
forces the eyelid inwards, and then retains then remove the fold so raised by the 
it in its unnatural position. The whole | scissors or by the knife. Or yon may ac- 


lid is absolutely rolled inwards, and the |complish the purpose by the application 
cilia frequently lie against the mucous | of some strong escharotic ; and we are in 


surface of the lid, without irritating the 
ball; but if the inversion be less com- 
plete, the eyelashes are directed against 
the ball, with great aggravation of the | 
inflammation. By drawing the skin| 
gently downwards, you restore the part, 
which has its natural figure ; but the pa- 
tient presently winks or moves the lid, 
and the orbicularis turns it in again 


Treatment.—This temporary inversion 
of the lids may be generally remedied by 
the use of slight mechanical means. In 
the first place, yon may often succeed by 
putting asmail compress against the low- 
er portion of the lower lid, and retaining 
it there by a strap or ‘wo of sticking 
plaster placed transversely overit. Pres- 
sure in this situation restores the ciliary 
edge to its right position, and if it be re- 
tained thas for twelve or twenty-four 
hours, you will find that the inversion will 
not be reproduced. In some cases, how- 
ever, it is difficnit to retain the compress 
on account of the tears flowing over the 
lid, and loosening the plaster; you may 
then succeed by employing a piece of 
double twisted wire, bent into the form of 
spectacies, so as to fiton the nose, and 
made to press upon the lower lid ; this! 


the habit of using the concentrated sul- 
phuric acid at the Infirmary for this par- 
pose. Asmall bit of wood should be 
scraped flat, and almost brought to a 
point, then dipped in the acid and drawn 
gently and repeatedly over the surface of 
the skin which you wish to destroy. You 
must of course use the greatest caation to 
prevent the contact of the acid with the 
ciliary wargin, or the globe. You must 
continue to apply the acid until the pro- 
posed object is accomplished, which will 
generally require about ten minutes or 
trom that to a quarter of an hour. The 
acid turns the skin at first white and then 
brown, the skin contracts, shrivels up, and 
then draws the ciliary margin of the lid 
outward. The portion of the skin thus 
destroyed by the acid should be a little 
more than appears to be absolutely ne- 
cessary to bring the lid up, it shouid be 
everted a little, since the ulceration and 
cicatrization which tullow this application 
yield a little, and yet the cicatrization 
prodaces a permanent contraction and 
consequent eversion of the palpebra. 
The most effective mode of proceeding, 
however, is the removal of a portion of 
the skin by the knife or scissors; you 
should take hold of a fold of the integu- 
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a forceps, having small hori- 
zontal corresponding in length to 
the ordinary length of the lid. These 
forceps are sometimes made with a 
spring between the handles, so that 
having opened the extremities and taken 
hold of the skin, the spring retains that 
hold, bat I think those made without the 
spring are the best, as there is generally 
pretty considerable force required to hold 
the skin included between the blades of 
the forceps, and more than the spring in 
the handle usually affords, so that when 
you take hold of the forceps for the pur- 


face into a tough, opaque, and armost 
insensible covering. In an incipient case, 
you may do all that ix necessary by re- 
moving a portion of skin; at all events 
you will find it a remedy which will last 
for some time, and you may entirely re- 
lieve the patient by this process. 

order to make the operation more effec- 
tual, a portion of the orbicularis should 
be removed, that a firm cicatrix may be 
produced ; or the acid may be employed, 
using it more freely, so that its action 
may extend deeper, and a solid scar be 
the result. If these means should fail, 
and the entropium be again produced, 


pose of drawing the fold of skin ont- 
wards a little, the forceps loses its hold | the question is, what is next to be done? 
and drops off. After vou have cut off the | A mode of operating has been recom- 
fold of skin, you should unite the edges mended by Mr. Crampton, of Dublin, and 
by two or three fine silk sutures, and followed with a little modification by Mr. 
allow them to remain in about twenty. | Guthrie; it consists in a perpendicular 
four hours ; Unever allow the sutures to | divi-ion of the lid near to each angle‘ 
remain longer than that time, the de- | cutting through its textures longitudi- 
gree of adhesion which by that time takes | nally, so that it may be turned up and 
place, is sufficient to retain the edges of bronght into a complete state of eversion. 
the wound in apposition. The cicatriza-|The whole of the lid is cut through by a 


tion produces a permanent contraction in| 
the part, and consequent eversion,as by the 
acid in the former case. When the lid 
has been for a long time inverted, and 
there appears to be change of figure in 
the tarsus, with a tumid state of the lid 
and strong contraction of the orbicular's, 
it is necessary to do something more than 
merely removing a portion of the skin 
The latter remedies the in- 
convenience for a time, but it is soon re- 
You should therefore, after 
removing the fold of integument, take up 
a portion of the orbicularis, and remove 
it by the knife or scissors. The contrac- 
tion of this muscle, which hat so much 
influence in causing and keeping up the | 


strong pair of scissors, at each angle, so 


that when you lift it, the mucous or con- 
‘eave surface is fully exposed, and you 


see that the ciliary margin is contracted 
and bent inwards; but these incisions set 
it at liberty. You cut out a portion of 
the external skin, as in the operation al- 
ready described, taking up the necessary 
fold wich the forceps, measuring it, re- 
moving it with the knife or scissors, and 
then uniting with two smali sutures. You 
are then to make a little cut, or nick, in 
each edge of the curved tarsal cartilage 
so that it may more easily bend outwards 
in its proper direction. Then, having left 
the threads of the external sutures suffi- 
ciently long, carry them upwards and 


entropinm, is thus weakened; and the confine them on the brow by sticking 
subsequent cicatrization, being deeper plaster, elevating them sufficiently to 
and firmer, affords a greater security evert completely the liberated upper eye- 


against relapse. 

There is one form of inversion, in which 
the canse is seated in the tarsus and the 
mucons lining of the lid; it occurs when 
the lid has been long the seat of chronic 
inflammation, or when it has been fre- 
quently the subject of inflammatory at- 
tacks, the consequence of which is, that 
the tarsus becomes corragated and short- 
ened, the ciliary margin is contracted 
and presses inwards, and the cilia turned 
against the globe cause violent irritation, 
and keep up the inflammatory action 
which first produced the affection — 
This inversion of the lid and of the 
cilia will occasion severe external in- 
flammation of the globe, ending in opa 
cities of the cornea, ultimately changes 
the texture of that part, rendering it 
vascular, and converting its mucous sur- 


lid, and to maintain it everted, with its 
mucoas surface completely exposed. Thus 
the parts are to be left till the sutures 
come throngh by ulceration, and till the 
granulation of the two longitudinal cuts 
draws the lid gradually into its natural 
position, The inverted lid is to be cover- 
jed by apiece of thin linen spread with 
|spermaceti cerate. The object of the 
| proceeding ix to liberate the contracted 
tarsus, to destroy its unnatural curvature, 
and thus to prevent renewed inversions. 
Mr. Guthrie represents that it accom- 
plishes these points completely ; that it 
is a perfect remedy for the severe suffer- 
ings caused by habitual entropiam. I 
have not employed the proceeding often 
enough to give a decided opinion on it 
grounded on my own experience. But, 
from what I have Hitherto seen, 1 prefer 
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to this rather complicated proceeding, 
which great liberties are taken with the 
peste another and more simple plan, which 
certainly effectual in removing the im- 
mediate canse of evil, viz. the irritation 
caused by the inverted cilia. This is the 
excision of the inverted cilia with that 
portion of the edge of the lid containing 
their bulbs. In a case of compleie in- 
version, it is exceedingly difficuit by any 
ration to accomplish a pe.fect cure ; 
t is, to restore the edge of the lid, with 
its lashes, to its natural state ; the exci- 
sion of the bulbs sacrifices the lashes, but 
has the advantage of removing effectually 
all source of irritation from the eye. The 
cilia are formed in bulbs. ‘The eyela-hes, 
like other hairs, are formed in bulbs ; 
and these are implanted in the edges of 
the lids, being about 1-10th or 1-12th of 
an inch in length. I advise, therefore, 
an horizontal incision to be made just 
beyond the bulbs, and corresponding in 
length to the space occupied by the in- 
verted hairs; the portion thus marked 
out ix to be dissected carefully off, so as 
to include the entire bulbs of the inverted 
citia, leaving the internal mucous surface 
of the lid entire, and only removing as 
much as contains the bulbs of the cilia. 
I have adopted this mode of proceeding 
in many instances, and the result has 
been, in all cases, complete, as far as 
the liberation from irritation goes. 


Trichiasis. 


This word denotes an unnatural direc- 
tion of the cilia, which turn inwards 
against the eyeball. It generally attends 
entropium, but not n-cessarily so: the 
lid, when inverted, sometimes forms a 
roll, the interior of which is occupied by 
the lashes. On the other hand, you may 
have the lid itself remaining in its natural 
position, but one or more of the cilia 
turned in and directed against the globe 
of the eye. This wrong direction of the 
cilia is called trichiasis, which is a term 
derived trom the Greek word for hair. 
The changes, which the form and direc- 
tion of the ciliary margin undergo in the 
worst forms of entropium,cause trichiasis, 
which is then combined with the inver- 
sion. Cicatrices of the ciliary margin, or 
tarsal surface of the lid, will cause par- 
tial trichiasis; thus it happens after 
wounds, or after ulceration from varions 
causes. The trichiasis may be complete, 
involving the whole row of eyelashes ; 
there may be only a single hair; or it 
may exist in any intermediate degree. 
We had a patient in the Iufirmary, bot 
fons whom the entice 
both lids of both eyes was inverted; she 


in| had not only been deprived of all usefui 


vision, but rendered miserable by inflam- 
mation and pain for many years. Some- 
times one or two hairs are inverted, with- 
out any apparent cause; the lid and the 
other cilia being quite natural ; in this 
case the wrongly divec ed hair is usually 
very slender and light coloured, so that 
close examination is necessary 'o detect 
the cause of inconvenience. sensa- 
tions of the patient, however, are very 
accurate; the feeling of a foreign | 
in the eye is almost invariably expres 
This mechanical irritation of the organ 
produces different effects according to its 
degree, and other circumstances. 5 
times there is slight uneasiness without 
inflammation: inflammation may be caused 
in the highest degree, with ulceration and 
opacity of the cornea, and the severest 
pain of the organ, with intoleranve of 
light and the greatest iritabiliry. Sight 
may be destroyed by the effects of re- 
ated acute inflammation in the cornea, 
the patient's sufferings are wot at an 
end; they are only alleviated by keeping 
the eye absolutely at rest; the motion 
required in using it renews the pain. 


Treatment.—The Cure of trichiasis is 
either palliative or radical ; the palliative 
cure is the placking out of the cilia, and 
for this we use forceps with 
broad ends. The lashes soon grow again, 
and mast be extracted as often as they 
are reproduced. If the case requires a 
more effectual remedy, you must have 
recourse to the operation of dissecting 
out the bulbs of those cilia which are 
inverted, just as before described for 
entropium. There is a modification of 
this affection, called distichiasis, which is 
a long Greek word, meaning a double 
row ; not that there is properly a double 
row, but there is a partial series of cilia 
produced on the inner margin of the lid, 
in addition to the natural rows of the 
cilia. The cilia thus formed upon the 
margin of the lid are tuned inward 
against the cornea, and where the lids 
have long been the seats of irritation, then 
psendo-cilia are not untrequently pro- 
duced. The before-mentioned palliative 
and radical measures are equally applica- 
vie to this case. 
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LECTURES 


ON THE 
THEORY AND PRACTICE OF PHYSIC, 


By DR. CLUTTERBUCK. 


Theatre, General Dispensary, Aldersgate- 
street. 


Tue contents of the stomach having 
undergone the changes induced upon 
them the action of the gastric fluid, 
are pas-ed into the upper or first portion 
of the intestinal canal, (termed, from its 
length of about twelve fingers’-breadth, 
the duodenum,) where they are mixed 
with the bile and pancreatic fluid, and 
become, in consequence, perfect chyle, fit 
to be absorbed or drunk up by the lac- 


teal vessels, in order to be carried into |"¥* 


the general mass of blood. A large por- 
tion of the food still remains unabsorbed, 
as being unadapted to the purposes of 
nourishment, and is carried through the 
intestines, to be discharged at the termi- 
nation of these, the anus. This purpose 
ot propelling the contents of the intes- 
tines, is effected by the muscular power 
of the tube, which is exerted constantly, 
thongh in different degrees, in a worm- 
like manner, called accordingly the ver- 
miculur or peristaltic motion, This move- 
ment is altogether involuntary, except in 
the rectum, where it appears to be in 
-_ degree under the influence of the 


The muscular action of the intestines 
may be either diminished Or increased, 
producing a slower or a more frequent 
evacuation of their contents accordingly. 
Or it may be altogether lost or suspended, 
as in paralysis ; again, it may be exerted 

spasm, constitu ase 
termed colic. 

The iptestinal canal possesses naturally 
none of that feeling which is termed sen- 
sibility, that is, which is attended with 
consciousness. Under disease, however, 

or mation, it be- 
. It is a highly 


vascular structure, and therefore suscep- 
tible of inflammation, which, when it af- 
fects the substance of the canal, is termed 
enteritis, and which, as in other cases, 
may be either acute or chronic in its form, 
or rather in its degree. The mucous mem- 
brane lining the intestines, is also very 
liable to inflammation, and the disease 
receives different names, according to its 
extent, and the particular seat it occu- 
pies. Sometimes the whole alimentary 
canal, including the stomach, may be 
thos affected. The disease is then termed 
cholera morbus, for a reason that you 
will presently understand. If the por- 
tion of membrane lining the snail intes- 
tines is affected, it constitutes diarrhea: 
if the large intestines, it is called dysew 
tery. All these, though but varieties of 
the same thing, viz. inflammation of the 
mucous membrane, are yet sufficiently 
distinét in some of their circumstances, 
especially in regard tu their treatment, to 
demand separate consideration. 

The morbid states, then, to which the 
intestinal canal is liable, may be enume- 
rated as follows: 

1. Enteritis, or inflammation of the ge- 
neral structure: this, in its chronic form, 
lays the fonndation for permanent con- 
traction in the part affected, with thick- 
ening, induration, and sometimes ulcera- 
tion ; termed altogether stricture or schir- 


2. Inflammation of the mucous mem- 
brane, under the names of cholera, diar- 
rhea, and dysentery. 

3. Interrupted function without inflam- 
mation, and consisting in obstruction or 
impediment to the discharge of the con- 
tents of the canal; there are several 
different causes of such interruption of 
function, as, 1. Spasmodic contraction, or 
colic ; 2. Mechanical pressure of any kind, 
as from enlarged viscera, or tumours of 
preternatural growth; 3. Di-placement 
of parts, as hernia and intussusception ; 
4. Inirritabdility, or torpor of the canal-— 
costiveness. 

The extremity of the canal is liable to 
peculiar states of disease, termed hemor- 
rhoidal affections, which are occasionally 
the subjects of medical treatment. 

Lastly, the intestines often afford a 
lodgement for parasitic animals, under 
the denomination of worms; a subject 
that cannot be wholly passed without 
notice. We will first speak of 


Enteritis, or inflammation of the gene- 
ral structure of the intestines. 


Symptoms.—This disease is marked by 
pain in the abdomen, cften very acute, 


and then more difficult to bear than most 
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other pains. The is constant, but 
not uniformly violent; and it is alwayx 
aggravated wpon pressure. The skin of 


DR. CLUTTEBBUCK 


even a week or more; which is often the 
case, when produced by simple displace- 
ment of parts, such as intussusception. 


the abdomen is ofien tender to the touch; | 


and the heat of the parts is sensibly in- 
creased. There is pyrexia, or a general 
febrile state of system, the tongue being 
foul, the skin hot, and the pulse frequent. 
The increased irritability produced by the 
inflammation, occasions the intestines to 
contract; whence constipation, which is 
more or less complete, according to the 
violence of the disease. Spasm also fre- 
quently takes place, and thus the pain is 
aggrayated at intervals, After the dis- 
ease has continued for some time, an in- 
verted action of the whole canal takes 
place; hence there is vomiting, first of 
the contents of the stomach alone; then 
of the secretions of the liver and pan- 


creas ; and lastly of the contents of the 
intestines themselves, fecal matter being 
ejected. Although the constipation is so 


let, thi 


P that g can pass down- 
wards, it often happens that glysters are 
evacuated at the mouth. At other times, 
the spasmodic contraction of the whole 
canal is so strong, that glysters cannot be 
thrown up the rectam. The abdominal 
muscles are sometimes contracted, so that 
the outline of the different muscles can be 
distinctly traced, while the bodies of them 
are as hard as a board. After a time, 
the abdomen becomes tense and swollen, 
which shows effusion to have taken place, 


Causes.—The causes of enteritis are the 
common causes of inflammation ; namely, 
cold, direct irritation of various kiuds, as 
|by acrid purgatives, such as elaterium, 
| scammony, calomel, &c.; and hard and 
| sharp bodies swallowed, as plum stones, 
‘or the like; hardened feces ; yay mer- 
, (which was formerly used to purify 
the bt ood and clear the complexion, also for 
the removal of spasm,) intussusception ; 
hernia; long-continued spasm ; suppressed 
diarrhoea. 

The prognosis in enteritis is generally 
unfavourable. This disease is al«ays to 
be reckoned dangerous, but of course is 
more or less so, according to its violence, 
and the nature of the cause inducing it. 
Much will depend also upon the te ce | 
and activity of the treatment employed, 
If the disease is violent, and should have 
been overlooked for twenty-four hours, it 
will be very likely to prove fatal. Some 
of the causes are scarcely within the 
reach of art; as for instance, intussus- 
ception ; but this can neve be known with 
certainty during life. Ifevacnations from 
the bowels have been procured, the prog- 
nosis will be generally, though not always 
favourable; but till this has freely taken 
place, the patient is never safe. The bad 
symptoms are, continned constipation 


and is a very bad sign. The breathing is| with vomiting; a dark brown and dry 


quick and short, becanse the descent of 
the diaphragm increases the pain, and 
the patient is unwilling, in consequence, 
to make a deep inspiration. He bends 
the body forwards, and draws up the 
thighs, in order to relax the abdominal! 
muscles. There are often hiccup, cold 
extremities, and suppression of urine. 

The pulse in this disease is generally 
very small and quick, as well as hard, 
beating often 140 or more in a minute. 
There is great depression of the general 
strength. When the disease is becoming 
dangerous, the tongue turns brown, as 
well as dry, and delirium frequently takes 

ace. 

This disease sometimes proves fatal in 
twenty-four hours, or even less; and 
when violent, it more frequently ends in 
gangrene, than perhaps any other inflam- 
mation. Gangrene is known to have oc- 
curred by the sudden subsiding of the 
pain, without any of the other symptoms 

ing relieved ; the vomiting continues ; 
there are cold sweats, anxiety, delirium, 
sinking and irregular pulse, and death. 
The disease is not equally violent at dif- 
ferent times, but may proceed mildly, and 
be thus protracted for many days, or 


tongue ; tension and tenderness of the 
abdomen ; hiccup; suppression of urine ; 
subsultus tendinum ; intermitting pulse; 
and delirium. 


Treatment.—The treatment of enteritis 
must be prompt and active, on account 
of the rapid progress and danger ot the 
disease. Bloodletting must be had re- 
course to largely, and that as early 
as possible in the disease. The quai- 
tity of blood to be taken, must not be 
judged of merely by the pulse, which is 
always contracted; but by the general 
strength of the patient, as determined by 
all the circumstances taken together. The 
weakness in this case is more apparent 
than real; itis a temporary depression of 
strength, not absolute weakness; and in 
such cases, the pulse in general rises after 
bleeding ; it becomes fuller and slower. 

The warm bath or fomentations may be 
usefal. After general bieedings to the 
proper extent, we may apply leeches and 
blisters to the abdomen, 

The immediate cessation, in general, 
of all bad symptoms, as soon as evacna- 
tions by stool have been obtained, is a 


strong inducement to employ purgatives; 
‘ 
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yet they require to be used with caution, 
especially the more active or drastic ones. 
Irritating purgatives are generally re- 
jected by vomiting; while, by increasing 
the peristaltic motion, they tend to irri- 
tate the inflamed part, and increase the 
distension of the parts about it; that is, 
supposing they don’t pass the contracted 

rt. Castor oil is one of the best adapted 
in these cases. Shoald this fail or be re- 
turned, the sulphate of magnesia in intu- 
sion of senna, may be tried; or pills of 
colocynth. The more active the inflam- 
mation is, the greater the caution neces- 
sary in regard to purgatives. Too much 
reliance is placed upon calomel in these 
cases, as if it were the most certain of 
purgatives ; which is quite contrary to its 
real character. Its effect in this way is 
extremely uncertain. A grain or two 
when first administered, will seldom fail to 
purge; but upon repetition, it ceases to 
have this effect ; nor will any increase of 
the dose insure its operation. While it 
may produce other effects that are not 
wanted, and which might be highly ob- 
jectionable. You must not forget that 
calomel is very capable of exciting, and 
no doubt, therefore, of aggravating, in- 
flammation in the intestines. In children, 
I believe, it has often this effect, used as 
largely and indiscriminately as it is in 
modern practice. The frequent admi- 
nistration of glysters should be insisted 
upon, as being free from the objection 
that applies to purgatives given by the 
mouth, 


Purgatives will be sometimes retained 
on the st h, bining them with 
a small quantity of opium. A large dose 
of opium may also be given on some oc- 
casions, to take off the spasmodic con- 
traction, which has at times more to do 
with the constipation, perhaps, than the 
inflammation itself. 

When these means fail to procure 
stools, dashing cold water over the abdo- 
men and lower extremities, has succeeded; 
this, by the shock it produces, takes off the 
spasmodic contraction that may be pre- 
sent, and so favours evacuation. Lastly, 
tobacco in infasion, given as a glyster, 
should be administered, in the dose of 
half a drachm, or even less, to half a pint. 

Inflammation of the large intestines, is 
not attended with symptoms so acute, nor 
is the progress of the disease so rapid as 
when the small intestines are affected ; 
neither is the constitution so much dis- 
turbed. The disease in this case often 
goes on to suppuration, and the pus is 
discharged into the intestine; or it 
may make its way outwardly throngh the 
parietes of the abdomen, and, in either 
case, the patient may recover, The pulse, 


in these cases, is full and strong. The 
causes are similar to those which prodace 
inflammation of the small intestines ; but 
I may mention particularly, hardened 
feces. The treatment, also is essentially 
the same, thongh less active; glysters, 
however, are more to be insisted upon. 

As in all other diseases, so in enteritis, 
you are to pay attention to the cause, as 
the cure may depend entirely upon its 
removal. Thus in hernia, no means will 
in general relieve the ivflammation, till 
the protruded parts are replaced in their 
natural situ.tion; to de which, may re- 
quire a surgical operation. In such cases, 
you should not lose time in ineffectual 
efforts, to do what after all, perhaps, 
cannot be accomplished. Could intus- 
susception be known with cprtainty dur- 
ing life, and its precise seat ascertained, 
an operation might perhaps be warranted 
for its relief, and as a means of saving 
life. Intussusception may be strongly sus- 
pected, where the symptoms take place 
slowly and proceed with mildness, the 
constipation having continued for several 
days before marks of inflammation ap- 
pear. It is plain that in such cases, we 
can do but little towards the relief of the 

atient. Purgatives given by the mouth, 

y increasing the peristaltic motion above, 
will be likely to force a greater quantity 
of the gut into the receiving portion of 
the intestine. An inverted motion of 
the bowel seems to be the only means by 
which it can be disengaged from its con- 
finement. Such an inverted motion could 
only be produced by violent and long- 
continued vomiting ; but this might be in- 
jurions in other respects, No objection 
exists to the use of glysters in these cases. 
Your principal aim should be, in all these 
cases, to keep down inflammation, which 
is the thing chietly to be dreaded. This 
requires occasional bleeding, according to 
the circumstances. 


Stricture, or Scirrhus of the Intestines.— 
The intestines, like other parts, are liable 
to a slow-acting, or chronic kind of in- 
flammation, which, by continuance, pro- 
duces its usual effects, namely, thicken- 
ing, contraction, and often ulceration of 
the part affected. To this state, the terms 
stricture and scirrhus have been applied, 
and that for reasons sufficiently obvious. 
Every part of the alimentary canal is 
liable to this, but the disease is most fre- 
quently observed in the esophagus and 
the rectum ; not, perhaps, as of more fre- 
quent occurrence in those parts, but from 
being more readily detected there, by 
being more open to examination ; while 
the symptoms are also less equivocal. I 
have already described the disease as it 
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oceurs in the ; and almost all 
that I then said applies to the rectum. 
The disease here is discovered by the 
pain felt by the patient, and which is 
after a time constant, though much aggra- 
vated during the efforts made to evacuate. 
The reduced size of the excrement, when 
of a solid consistency, is another crite- 
rion, by which your judgment may be 
formed. There is often, likewise, a mu- 
cous, purulent, or sanious, and even 
bloody discharge, according to the state 
of the diseased surface. An examination 
by either the finger or a bongie, makes 
the case clear, provided the part affected 
is within reach. 

The treatment of this disorganised 
State of the intestine is seldom attended 
with success, Neither local nor general 
remedies appear to be of much avail, 
though they are both capable of doing 
injury, and therefore should be used with 
reserve and caution. The introduction ot 
instruments for forcibly dilating the part, 
tends to aggravate the disease, while they 
are seldom necessary, the contraction 
being rarely such as to occasion complete 
obstruction. On some occasions, the parts 
are so inirritable, as to allow of the ase of 
bougies without mischief. The greatest 
attention must be paid to the diet of the 


The food should be altogether 


tient, 
Tiquid, or should consist of such soft and 
tender solids, as leave but little feculent 


matter behind. I have seen a patient 
quickly destroyed by neglecting this pre- 
caution, and using the stronger fibrous 
meats, and large quantities of bread. 
Milk, in such cases, forms the best kind 


of aliment, and should be principally re- | Cong 


lied upon. 

Any intermediate portion of the intes- 
tinal canal may be the seat of such a dis- 
ease, as I have now described ; and the 
higher it is situated in the canal, the 
more equivocal it becomes. The mucous 
membrane, toa considerable extent above 
and below the part, being in a state of 

at irritation, if not inflammation, has 
ts secretion increased, aa is also the pe- 
ristaltic motion. The contents being thus 
rendered more liquid, and being urged 
faster onwards, (the contraction not being 
compiete,) the disease assumes the cha- 
racter of common diarrhoea, and is often 
treated as such, with injury to the pa- 
tient. Itis of importance, therefore, to 
make the proper distinctions, and which 
you may generally do with an ordinary 
share of attention. When diarrhea er 
purging is found to recur continually, 
after having been suppressed for a time 
by opium, or astringents ; when there is 
constant pain in the abdomen, confined 
to nearly one spot, and which is increased 
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upon pressure ; and when, as is some- 
times the case, a degree of hardness or 
swelling can be felt upon examination ; 
also if the stools should be mixed with 
purulent or sanious fluid ; there is, then, 
great reason to suppose the intestine to 
be in a disorganized state. 

In the treatment of these cases, you 
must bear in mind that inflammation is 
the disease, though in a chronic form, 
and attended with alteration of structure. 
The treatment accordingly must be of the 
antiphlogistic kind; but it does not re- 
quire to be very active. A small blood- 
letting on = now and then useful. The 
purging uld be rather encouraged, 
than put a stop to; but the remedies used 
for the purpose should be of the mildest 
description. Counter-irritation by blister- 
ing, &c. may be useful trom time to time, 
and a cautious trial of mercury made, 
thungh the effect of it is always doubtful. 
Opiates may be occasionally resorted to 
as palliatives, but not for the purpose of 
suppressing -the diarrhea. The food 
should be of tender texture, and a large 
portion of it should consist of milk and 
tarinaceous matters. 


FOREIGN DEPARTMENT. 


ANATOMY. 


ital Malfe ti the Coveri 
of the Heart” By 


THE cases on record of absence of the 
pericardium are sufficiently numerous, 
but having been for the most part re- 
corded at a time when the inflammation 
of the heart’s coverings was neither 
well known nor its effects accurately stu- 
died, it has often happened that absence 
of the pericardium has been mistaken tor 
adhesion of that bag to the heart itselt. 
Nothing is more possible than to con- 
ceive this error possible, but to pretend 
with Haller that in every case this mis- 
take has happened, is to carry one’s 
doubts too far and to err on the opposite 
side. 


* Repertoire d’ Anatomie et de Phy- 
siologie Pathologiques. This journal, the 
first number of which has been recently 
published at Paris, is conducted by Bres- 
chet, and one or two other professional 
men of eminence in that city.—Ep. 
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COVERINGS OF THE HEART. 


Casz.—A young man of twenty-eight 
of age, a mason by trade, naturally 
of astrong constitution, and experienc- 
ing no impediment in the respiratory or 
circulatory functions, was admitted into 
the Hdtel Dieu, on the 5th of December, 
1825, for a severe attack ot inflammation 
of the intestines, from the effects of which 
he died in three days after his admission. 
On examining the body, several patho- 
logical lesions were observed, such as 
thickening of the parietes of the intes- 
tines, ulcerations of the mucous mem- 
branes in several parts, and the follow- 
ing remarkable malformations :—The pe- 
ricardium did not appear to exist, and 
the heart was quite tree in the cavity of 
the chests The heart, when deprived of 
the external fibro-serous covering, rest- 
ed on the left lung, and only appeared to 
be kept in its situation by two bands, 
about two inches in length. The medi- 
astinum was formed by a simple serous 
fold belonging to the right pleura. On 
the lett side of this partition, a superficial 
fibrous capsule was found terminating on 
the origin of the great vessels, rounded 
off inferiorly, without being adherent to 
the diaphragm. This capsule appeared 
to be 2 rudiment of the pericardiuin ; ,in- 
deed its shape and situation lett no doubt 
as to that point. The serous membrane 
of the heart was wanting altogether, if 
we consider this membrane as a separate 
and distinct ponch of the pleura. We could 
see the serous membrane of the internal 
part of the left lung, at the point where 
it was in immediate connexion with the 
heart, reflect itse.fon this organ and cover 
it entirely. This central organ of circu- 
lation had no serous sac in- proper, but the 
diaphanons fold which covered it, was 
evidently a prolongation of the left pleura. 
On the superior edge of the left ventricle, 
the pleura in going from the lung to the 
heart, formed several tolds, which at first 
sight might have been taken for acciden- 
tal band-, but which ifestly belonged 
te the pleura itself. 

Tins pa'hological specimen was pre- 
sented to the Philomathic Society, and the 
faculty of Medicine, where it wax ex- 
amined by MM. Blainville, Cruveilhier, 
Deso:meaux, Dumeril, Laennec, Orfila, 
and others; and is an incontestable in- 
stance of almost a complete absence of 
the fibrous fold of the pericardium. 

Indeed the serous sac proper to the 
heart itself did not exist as a distinet bag 
of the pleura, bat the heart derived from 
this membrane the transparent told which 
covered it. Betweeo the portion of the 
right pleura, forming by itself the medi- 
astinum and convex surface of the fibrous 
fold, which constituted the vestiges of 
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the pericardium to the right, and a little 
behind was the right phrenic nerve, 
whilst that of the left side was carried in 
front along the free and anterior edge of 
the fibrous fold. The adhesions of 
the heart, by the two small bands which 
we have mentioned, to the diaphragm 
were the only medium which kept 
heart in its situation, and regulated its 
movement. 

This fact has appeared to me so much 
the more curious, since up to the present 
time we have only had one or two well- 
authenticated cases of the heart, in the 
healthy state, being deprived of its co- 
verings, and because several modern pa- 
thologists have attributed to adhesion of 
both layers of the pericardium what most 
authors have related as complete absence 
of the pericardium. Portal and Boer- 
rhaave were both of this opinion, The 
case of the young student, however, men- 
tioned by Reald Columbo,* who died in a 
tit of fainting, and whose heart was found 
deprived of the pericardivm ; that of the 
dropsical woman related by Bartholinus, ¢ 
with dilatation of the right auricle, and no 
pericardium, as well as the case which 
Tulpius ¢ has given of an adult, who had 
been unwell from his infancy with inter- 
mitting pulse and violent pulsation of the 
heart, and who alsohad no pericardium, 
are too well known and recorded by men 
who held too high a situation in their pio- 
fession, not to inspire us with some con- 
fidence as to their accuracy. Neverthe- 
less, all the facts mentioned by Ryer,§ 
Lancisi, || Brunner, Hoyer,** Lieutaud, 
are, in Haller’stt opinion, instances of ad- 
hesion of the pericardium to the heart. 
The example recorded by Littre, ¢{ ap- 
pears to me exactly of the same naiure as 
those which Haller notices. A woman, 
titty-four years old, had no pericardinm, 
and the heart was bare in the thorax ; this 
organ was dry, hard, and unequal, and 
rough on its surface, and possessed no 


* Reald Columb., Lib. XV. p. 265 de 
re anatom. 
+ Barthol. Cent. IV., Hist. 20, tom. 2, 


p. 264, Hist. Anat. rar. 

t Nicolai Tulpii Observ. 
Lib. IT. caput 25, p. 143. 

§ Method. Hist. Anat. cap. 4. 

|| De Motu Cordis et Aneurismat. Lib. I. 

. 23. 
x { Edn. Brunner, f. g. Barbeck, Dis- 
sert. de Corde Occulto; 1701. 

** Act. Nat. Curios., Vol. V., Ob- 
serv. 68. 

++ Element. Physiol., Vol. 1, p. 289 

tt Mem. de l’Acad. Royal des Sciences 
1712, ». 37. 
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CONNEXION OF THE PLACENTA AND UTERUS. 


fat. Among those characters do we not 
recognize a pericarditis, from the effects 
of which, the covering of the heart had 
become adherent to it? 

The attentive perasal of all these cases 
had made me remark more attentively 
the one which presented itself to my no- 
tice. We cannot conceive here an adhe- 
rence of the heart to the pericardiam, 
since the serous membrane, evidently com- 
ing from the pleura, covered this organ, 
and, from its transparency, its muscular 
nature would be perceived, and espe- 
cially because there existed on the right 
side, resting against the pleura, some ves- 
tiges of the pericardium. M. Brescher 
regards the case related by Baillie,* as a 
genuine one of the absence of the peri- 
cardium, and thinks that there is some 
analogy between his own case and that of 
Baillie’s. 


Anatomical and Physiological Cansidera- 
tions on the connexion of the Placenta 
with the Uterus. By M. E. A. Laura, 
D.M. (lbid.) 


The mode of union between the uterus 
and the placenta, and the reciprocal 
change of blood between the mother and 
the fcetus, have, for a long time past, oc- 
cupied both anatomists and 


and still they are not yet able to give us 
clear ideas on the stracture of these parts, 
or on the manner in which the functions 
dependent on these parts are performed. 
At the time when the circulation of the 
blood was discovered, there was admitted 
to exist between the uterus and the pla- 
centa, as in all other parts, an interme- 
diate parenchymatous substance between 
the termination of the arteries, and the 
commencement of the veins. Microscopic 
observation, however, and injections hav- 
ing proved the non-existence of the pa- 
renchyma in the rest of the body, the 
immediate continuation of the uterine ar- 
teries in the veins of the placenta, and 
that of the arteries of the placenta into 
the veins of the womb, were then admit- 
ted from analogy. But it was not a long 
time before it was found impossible to 
inject the vessels of the foetus by those of 
the mother, and vice versa. The injec- 
tion thrown into the arteries always 
stopped between the placenta and uterus, 
and produced effusion more or less con 

siderable in the interstitial space of those 
two organs, if too much force had been 
used; or it returned by the veins, if the 


* Transactions of a Society for the Im- 
rovement of Medical and Chirurgical 
owledge, Vol. I. p. 91, c. 6. 


injected matter were sufficiently fine, and 
if the operation had been directed with 
care. These experiments several times 
repeated, and always with the same re- 
sults, did not relieve the p'iysiologists of 
one error, but to fall into another. An 
immediate connexion was no longer ad- 
mitted between thevessels of the uterus 
and those of the placenta, but they said 
that the arteries terminated by open 
orifices into the cells situated between the 
two organs, or into the uterine portion of 
the placenta, and that the veins absorbed 
the effused blood, those of the placenta, 
to conduct it to the fetus, and of those 
of the uterus to carry it back to the mo- 
ther, 

In the researches which I made on this 
subject, I felt myself bound first to exa- 
mine into what was understood by the 
tetal, and what by the uterine placenta ; 
portions which, according to modern ana- 
tomists, are composed of vessels entirely 
different, the one being the prolongation 
of those of the uterus, and the others 
merely the expansion of the vessels com- 
posing the umbilicalchord. Notwithstand- 
ing the most minute researches, I have 
not been able to discover these two por- 
tions, unless I were to designate by the 
name of uterine placenta, that portion of 
the membrana decidua, to which the pla- 
centa had become attached, and which, 
after being more or less completely sepa- 
rated from the uterus, is expelled with 
the placenta, the external surface of 
which it covers. The formation of the 
membrana decidua in the uterus, before 
the descent of the ovam into that organ, 
and want of it in cases of extra uter- 
ine pregnancy, prove that it is a produc- 
tion of the womb, and that, although the 
placenta afterwards forms adhesions with 
it, it ought never to be considered as 
forming a body with it—as constituting 
its uterine portion. There is, then, im 
reality, no uterine placenta, as has been 
hitherto described. The placenta is only 
composed of the successive divisions of 
the umbilical arteries on the chorion— 
arteries which, having arrived at the ex- 
tremities of the villous portions which 
cover it, are reflected back on themselves, 
to give origin to the veins; the tronk 
which results from their re-union, is the 
umbilical vein. These vessels of the pla- 
centa have no direct communication with 
those of the deciduous membrane ; the one 
set has never been able to be injected by 
the other. 

On examining with care a placenta still 
covered by the deciduous membrane, it 
will be seen that these two parts are 
united among each other by a multitude 
of small transpareut vessels, which pro- 
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TREATMENT OF ERYSIPELAS OF THE FACE, 


ceed from the one towards the other. 
These vessels can neither be injected by 
those of the placenta, nor by those of the 
membrana decid ua; but a very fine tube 
introduced into either, allows at one time 
the vessels of this membrane, at another 
those of the placenta, to be injected. From 
this it follows, Ist. That the vessels are 
of two orders, the one belonging to the 
decidua, and consequently to the uterus, 
and the other to the placenta; 2d. That 
these are not blood.vessels ; and, 3d. That 
these terminate, the one in the blood- 
vessels of the membrana decidua, and 
the other in those of the placenta, by 
orifices provided with valves, which im- 
their being injected from behind 
vessels of which we have been speak- 
ing, are evidently nothing more than mi- 
nate lymphatics, the character of which 
they completely possess. As to the ce!ls 
which have been described by some as 
between the uterus and the placenta, | 
have never been able to discover the 
slightest trace of them. As it is now 
proved that there does not exist any di- 
rect communication between the uterine 
vessels, and those of the placenta, and as 
the existence of cells in which the blood 
may be effused cannot be discovered ; 
the only communication which we can 
therefore admit between the mother and 
the feetns, is that by the lymphatic ves- 
sels, which we have described above, 
and of which part ends in the vessels of 
the placenta, and the other in those of the 
deciduous membrane, which are them- 
selves only prolongations of the uterine 
vessels, These lymphatics, which ter- 
uunate in the bloodvessels of one of these 
organs, vay to be connected at their 
origin with those of the other; and in 
this way, those which arise on the uterine 
vessels, and terminate in the vessels of 
the placenta, extract from the blood of 
the mother the materials susceptible of 
eniering into the composition of the blood 
ot the foetus. This blood is eliminated 
and accommodated to the necessities ot 
the ‘tus in traversing the liver, where 
it appears to take on the arterial charac- 
ter; on the other hand, the minute lym- 
phatic terminations connected with the 
vessels of the placenta end in the uterine 
vessels, and serve to secrete from the 
blood of the feerns the materials which 
can no longer be of use, or which might 
becon.e injurious to it, in order to pour 
them into the venous system of the mo- 
ther.* 


* Recent microscopic experiments have 
shown, that the globules of the blood ot 
the mother do not resemble those of the 


THERAPEUTICS. 


wistic and Revulsive Treatment 
sipelas of the Face, adopted at the 
pital de la Pitié.* 

In this article several cases are mentioned 
| of erysipelas of the face, in which the 
| antiphlogistic treatment was successfully 
adopted. In these cases the opening of the 
saphena produced a remarkable effect, 
which sapports the opinion advanced 
some time past, that bleedings from the 
inferior extremities act more directly on 
the cerebral organs. Local bileedings 
ought to be employed at the same time 
in the generality of cases; they should be 
employed alone if the patient presented 
a small irregular pulse, and one below the 
natural standard. In all the patients, 
with one exception only, who were at- 
tacked with a trne gastritis, leeches had 
been applied in the course of the jugular 
vein. Butis this the most proper place ? 
Our results appear to answer in the affir- 
mative, nevertheless it is not admitted in 
principle by all authors. In the journal ef 
M. Broussais for March 1825, there is a 
paper in which the application of leeches 
to the neck is styled a vicious practice, 
which constantly produces bad conse- 
quences. In erysipelas of the face Chans- 
sier advised the leeches to be applied to 
the nostrils, because the abundant epis- 
taxis which they occasion prodaces an 
immediate dislodgment of blood, and this 
appears extremely natural. 


Purgative Oil—M. Bally has made 
some clinical researches on the action of 
the oil of the euphorbia latyris, extracted 
by means of alcohol or expression. The 
oil obtained by the last mode appears to 
have the most power. Given to fifteen 
persons of different ages, it did not pro- 
duce vastly different effects, nor cause a 
great number of evacuations. The pur- 
gative action is, indeed, inferior to that 
of the croton oil; indeed the dose re- 
quires to be doubled. It has sometimes 
the fanit of exciting sickness, and conse- 
quently of being rejected; it has not, 
however, the disadvantage of producing 
salivation, as croton oil frequently does, 
M. Bally considers this medicine as an 
useful purgative, and convenient for 
children, particularly if the oil be fresh- 
Gaz. de San. 


blood of the fetus; in the former th 
are spherical, and in the latter elliptical, 
For this observation we are indebted to 
M. Prevost of Geneva.—J%id Bulletin de 
la Societe Philomatique, 1825.—-Ev. 


* Archives Generales, April. 
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DR. HOPE AND HIS 


Resurrection—M. Antoine Pitarro,|or from the study of the Hebrew lan- 
Doctor in Medicine of the faculties of| guage, in which he is so deeply skilled, 
and astonished the ladies with the won- 


Paris, Naples, and Salernum, relates the 
following fact: An officer who had taken 
part in the Neapolitan revolution, was ar- 
rested by the orders of the celebrated 
Admiral Nelson, and having been trans- 
ported to the island of Ischia, was there 
sentenced to be hung, and, after the exe- 
cution, his body was deposited in a maga- 
zine. The victim was left unheeded in 
this place during twenty-four hours, wheu 
a young Neapolitan surgeon, well skilled 
in the physical sciences, passed by, and 
observed that there were certain signs 
such as to encourage a trial to bring him 
to life. He resolved to make it in sub- 
mitting him to the action of the galvanic 
pile. After making the necessary prepa- 
rations he galvanized the body, and had 
the inexpressible joy of producing organic 
movement and kindling the vital flame. 
Bat, alas ! the admiral was informed of 
this extraordinary fact, which had been 
regarded by the inhabitants of the island 
as a miracle—the officer was again execu- 
ted, together with the surgeon who had 
thus endeavoured to rescue a miserable 
victim ! !—( Ibid, 15th May.) 
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derful powers of the magic lanthorn and 
the solar microscope, and while they were 
glowing with admiration, he cooled their 
ardour by ucing, in a moment, a 
mountain of ice. Pondering on this ex- 
traordinary feat, the learned Professor 
of Chemistry determined to enter the 
list of honourable rivalship ; and having 
consulted his honourable patrons, the 
Lord Provost and Magistrates, on the 
propriety of this plan, received their an- 
qualified approbation, and announced his 
intention to the citizens at large. By the 
way, is not this a direct acknowledgment 
of the right of the Magistrates of Edia- 
burgh, as patrons of the University, to 
regulate its affairs, a subject in course of 
litigation, we understand, in the courts 
of law, and to which we shall 

secon direct our attention. 

The news of the proposed lectures flew 
on the wings of the wind ; and the ladies 
were delighted to find that they were on 
the eve of emancipation, and were to be 
entirely relieved from the antiquated 
shackles, almost indeed corroded with 
rast, with which they had been long fet- 
tered. Dresses, parties, and balis were 
no longer heard of; the tongue of scan- 
dal was silent; chemistry, chemi-try and 
Hope, was in every one’s month, and to 
be admitted within the walls of the famed 
University was quite cavishing! The long 


TO THE 
expected day at last arrived: coaches 
LADIES OF EDINBURGH and chaises, gigs and curricles, were all 
in requisition. Prince’s street, the fa- 


shionable winter promenade of the beaux 
and belles of the modern Athens, was 


o 


Tue fifteenth day of February of the 

present year will be long considered a deserted ; the shops of the milliner and 
remarkable era in the history of the| silk mercer were abandoned; the voice 
modern Athens. For the first time, we | of the auctioneer was addressed to empty 
believe, that any thing of the kind has/| benches, and the strokes of his hammer 
been attempted in Europe, the splendid |"esounded from the walls of a vacant 
portals of the University of Edinburgh|teom. Attracted by the novelty of the 
; were thrown open to the fair sex, and | exhibition, a dense current of vehicles 
they were permitted to approach the pure | Was seen flowing from North to South 
fountain of science, and sip a little of its| before the hour of two o’clock ; and as 
refreshing streams. Qn that memorable | they drew up before the noble portico of 
day Dr. Hore, the Professor of Che-| the College, and attempted to enter it, 
mistry, commenced a popular course on | What was their surprise and astonishment 
that fascinating subject. That learned! to find that admission, by the usual ap- 
lecturer has been long celebrated for his| proach, was refused ; and being ordered 
oral instruction, but still more famous for} to move round to the South side of the 
his showy experiments exhibited to the | edifice, their surprise was not diminished 
when it was perceived that they must 


grown-up children of the male sex, whose ; 
admiration and wonder lave been often| enter the seat of learning by a window. ing to 
excited by his Breslaw or Boaz-like dex-| Stare not, gentle reader, the world of diation 
terity. gaiety and fashion entered by a window able, tl 
Last year his excellent friend and able to hear Dr. Hope's first lecture, to which we enjo 
colleague, Mr. Leslie, condescended to| the fair sex was admitted. ‘ Gracious » Ro} 
withdraw his attention for a little from! me!” said a Miss, who had read her Bible, and enli 
Yersatio 


his profound speculations on radiant heat,‘ the students of divinity will po>itively 
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us thieves and robbers, disparage chemical science—a science 
my the gate.” “ The poets,” says | of universa! application in the exposition 


by 
another, ‘* will write epitaphs upon us.” | of the 


“ Epigrams, you mean,” says her bro- 


LECTURE TO THE LADIES. 
for we enter | to 


phenomena of nature and art. To 
expect any solid advantage from the study 


ther, a young advocate. ‘ O yes, I do,| of chemistry, we must explore its depths, 


Jack, but they are both the same.” “ La, 
mamma,”’ says a third Miss, “ what are 
all these men with great sticks for?” — 
‘They are constables and police officers 
stationed there to keep order.” “ O dear 
frightened ; is there to be 
a t ” 
The access to the notable window was 
over a thick layer of rubbish of stones. 
But who could complain of so slight en 
inconvenience, when a similar fate await- 
ed his Majesty, when he was expected to 
grace with his presence the half-raised 
walls of the buildings of the College, 
during his visit to the northern metro- 
polis—an honour which our gracious Mo- 
narch, to the disappointment of the fa- 
voured few, chose to decline. The first 
step from the said rabbish was to the 
Stone parapet, from which three or four 
wooden steps led to the famous window 
sill, on which was stationed the college 
ter, in his full-dress paraphernalia of 

e and red, with his gigantic, gold-laced, 
cocked hat, and huge caduceus of autho- 
rity. This dignified personage was sup- 
ported by a strong detachment of class 
and college servants, and a de re- 
serve of police officers ; and through this 
train the company, to the number of 
500 or 600 at least, made their way to 
the scene of exhibition. 
We weed not tell our readers, that so 
imposing an as-emblage of beauty, rank, 
and fashion was surveyed with a most 
complacent smile by the learned Profes- 
sor, and his inward satisfaction appeared 
in the expressive language of one of his 
most graceful bows. The lecture com- 
menced in the usual style, showing the 
paramount importance of chemistry, and 
proving to demonstration, that it is im- 
possibie to pass through life without a 
knowledge of that science. So strongly 
was a lady, a friend of ours, convinced 
of this, that she has never since ceased 
to wonder how she existed so long in such 
deplorable ignorance, as not to be able 
to account for the boiling of her tea-kettle 
on Dr. Black’s principles, or why a polish- 
ed silver tea-pot retains the heat longer 
than one of china or stone-ware, accord- 
ing to Mr. Leslie’s discovery of the ra- 
diation of heat; and yet many a comfort- 
able, though unchemical, have 
we enjoyed in ber snug parlour, improv- 
ed, no doubt, by ber A er knowledge 
and enlivened by the charms of her con- 


and not satisfy ourselves with flutteri 

a little on the surface. The shallows 
sandbanks of the ocean are useless or 
destructive to the marinev; through its 
depths only commercial intercourse is 
promoted, and there too is the pearl of 
great price found. 

The experiments in the first lecture, 
and indeed thronghout the course, ob- 
viously selected with great care, ad 
tandum vulgus, could not fail to stent, 
as much as any striking procession, the 
operation of nature or art, of the steps 
of which we are ignorant, is calculated to 
roduce. We have often observed, that 
lecturers on chemistry, and we include 
the learned professor among the rest 
seem much disposed to throw an air of 
mystery, we had almost said quackery, 
over their experimental exhibitions. Two 
cold liquids, for example, are mixed to- 
gether, and a violent inflammation is the 
result; the one is called A and the other 
B. Nitrous acid and spirits of turpentine 
would not have required much more time 
to pronounce, and these names would 
have communicated some information. 
Two other liquids, of which A and B are 
the mysterious representatives, are mixed 
together, and the product is a solid white 
substance, while an acrid gas escapes ; 
but muriate of lime and sulphuric acid 
are not once heard of. A and B are again 
the magical names of chlorine and ammo- 
niacal gas, which are brought into con- 
tact, and with the extraction of a brilliant 
flame, muriate of ammonia, a white salt 
is deposited. The Doctor, as well as 
some other lecturers we could name, has 
been long distinguished by this mystical 
exhibition, although we might venture to 
assure him, that a little more plainness 
would be equally agreeable, even to the 
uninitiated student. To the more ad- 
vanced it would be far more instructive, 
We may jnst add, that the same fashion- 
able and crowded audience that graced 
the first lecture, continued their attend- 
ance to the conclusion of the course, 
about the beginning of April. 

Of the expediency, utility, and dignity 
of lectures of this description, within the 
walls of a seat of learning of such repu- 
tation and stability as the University of 
Edinburgh, various and discordaut opi- 
nions have been agitated and discussed. 
While some approve of the scheme as 


liberal and generous in diffusing know- 


versation. But let it not be <r are 9 to all ranks and sexes who can pay 
t, 


that in detailing sach remarks, we 


for 


others are no less strenuous in as~« 
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erting that it degrades science to dole it 
out in paltry morsels, without the chance 
of communicating any benefit to those 
who choose to swallow them. The ob- 
ject to which the profits of the course are 
destined, has been also a subject of criti- 
cal remark, and within the 7 of 
modern Athens, it is held out that a fund 
is to be established for the purpose of 
providing premiums for Essays on Che- 
mistry. Some have even ventured to hint 
that the Doctor's splendid income, annu- 
ally exceeding 2000 guineas of clear gain, 
might afford a couple of prizes of twenty 
guineas each for a similar purpose without 
any great encroachment on his private 
treasury. We have just learned that the 
sum of 700/., the amount of the profits of 
twenty-four lectures, is placed at the dis- 
posal of the Senatus Academicus, for the 
purpose just stated. 
But we would consider this subject in a 
a more important point of view; and 
ask, is it not reasonable to expect 
more substantial benefits to flow from a 
seat of learning, which lays claim to such 
high reputation, and looks down with so- 
vereign contempt on every kind of infor- 
mation, however extensive or profound 
that is extra-academical—a seat of learn- 
ing which has been accommodated with 
a magnificent edifice, at an enormous 
amount of public money, not always ex- 
pended, it is alleged, with the greatest 
prudence or the strictest economy—a seat 
of learning which enables the teachers to 
replenish their pockets annually, for a 
course of lectures of five or six months’ 
duration, with the splendid incomes of one 
thousand guineas, and from that sum to 
two thousand pane and upwards? Is 
it not reasonable to expect that those who 
enjoy such magnificent endowments, and 
for whom the nation has provided such 
ample and elegant accommodation, should 
dive a little into the depths of science, 
and take some share in the drudgery of 
research ? Or are we to understand that 
laborious investigations and experimental 
inquiries are unbecoming the dignity of 
an academical chair, and are to be totally 
abandoned to the voluntary adventurers 
in the field of fame, unsupported by any 
other means than genius and industry ? 
The individual who now fills the chemical 
chair in the University of Edinburgh 
stands piecisely in this predicament. 
What has Dr. Hope, the immediate suc- 
cessor of Dr. Irwin at Glasgow, and of 
Dr. Black at Edinburgh, names of such 
imposing influence, as might bave raised 
emulation in the dullest and least ambi- 
tions spirit, to catch a portion of their 
fame? What has Dr. Hope done to 
promote the science he has been en- 
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in teaching for nearl 


most assuredly accumulated a very hand- 
some fortune? We believe we are quite 
correct in asserting that he has never 
printed, for the use of his students, even 


the | the slightest syllabus of his lectures, that 


they might have before them the progress 

of his course and might know the partica- 

lar subject to be treated each succeeding 

day. To.the literature of chemistry Dr, 

Hope has contributed nothing. Bat isit 

not a most unaccountable circumstance 

that ne elementary work on chemistry, 

noteven of the shortest description, has 

et emanated from any University of the 

United Kingdom. Dr. Thomson, of Glas- 

gow, may seem an exception; but let it 

be recollected, that the system of chemis- 

try of that author had passed through 

many editions while he was a private 
lecturer at Edinburgh, and long before he 
was admitted within the walls of the 
University. It is not a little amusing to 
hear Dr. Hope in what may be called his 
recommendatory lecture, announcing the 
works of Davy, Thomson, Henry, Murray, 
Millar, B e, and even the patch-work 
productions (and sad patch-work they 
are) of a manufacturer, of our own metro- 
polis, but not the slightest hint of a text- 
book of his own, or, as we have already 
said,a tabular arrangement of the sub- 
jects of his course. As far as we can re- 
collect, the whole extent of Dr. Hope's 
literary labours in chemistry is limited 
to a memoir on the properties of strontian 
earth, the discovery of which, we under- 
stand, he and his friends claim as an ho- 
nour due to himself; but we know that 
the honour of that discovery must be 
shared with Kirwan and Klaproth, who 
were engaged at the same time in con- 
ducting the analysis of the same mineral, 
and yet, strictly speaking, the real disco- 
verer of strontian is the late Dr. Craw- 
ford, who pronounced the mineral which 
contains it to be distinct from carbonate 
of barytes with which it had been con- 
founded, sent a specimen for examination 
to Mr. Kirwan; a memoir on the curious 
subject of the maximum density of glass, 
not very satisfactory or conclusive ; and 
aslight examination of the water of the 
Crawley spring, in which he is wrong, as 
any manulacturer in Edinburgh who uses 
the water, where any chemical process is 
concerned, can tell him. 

To what then is to be ascribed this 
seemingly lakewarmness in the cause of a 
science of such deep interest. and of such 
varied application? Can it be owing to, 
frigid indifference, to nerveless indolence? 
or toany marked defect of literary tajeutr 
In all these cases Las not the public, alle 


nay, 
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contributing so largely asa nation, and 
not anhandsomely in form of fees as 
individuals, much cause to complain that 
so little has been done within the walls of 
the University of Edinburgh for the last 
30 years, to advance the science in whose 
splendid march many a sturdy pioneer, 
perhaps himself unaided and un 
and having submitted to the laborious 
drudgery of clearing the path and smooth- 
ing the ruggedness of the road, along 
which the less enterprising traveller moves 
at his ease, beholds his titled rival crowned 
with laurelx, and loaded with the more 
solid benefit of 
2500/.? 


Beside the usual courses of lectures 
delivered at Edinburgh during the first 
three months of summer, Dr. Graham has 

d a popular course on botany, 
and Mr. Leslie another of a similar de- 
scription on natural philosophy. In a fa- 
tare Number, we may perhaps offer some 
remarks on both courses. 


extraordinary of the Royal Col- 
lege of Physicians at Edi A into a 
Soho-square Bazaar. 
Tue splendid hall of the Royal College of 
Physicians in George-street, was opened 
a few weeks ago, under the auspices of 
that learned body, as a Bazaar, in which 
was exhibited an extensive and varied 
collection of children’s frocks, work-bas- 
kets, fire screens, caps for dress and un- 
dress, child’s dolls, pincushions, confec- 
tionary, and numerous other articles 
suited to the taste or agreeable to the pa- 
late of an immense crowd of every rank, 
sex, and age, which the novelty of the 
scene had attracted to the spot. A brisk 
sale continued for some hours, and we 
understand that the whole stock was 
bought up. 


rted, 


an annual income of 


roses, the same table groans under a load 
of apples and pears and grapes, which the 
horticultural society beg from their mem- 
bers to grace their dessert ; or is covered 
with implements of husbandry and speci- 
mens of early potatoes. A friend of ours 
who attended the Bazaar declares that 
when be retired toa corner in a fit of 
moody contemplation, he beheld the memo- 
rable shades of Hippocrates and Galen 
burst from their huge folios and with 
marked displeasure look down from the 
gallery on the motley crowd below, en- 
gaged in rites so little suited to the so- 
lemnity of the place ; while another as- 
sures us that the busts cf Monro and Ru- 
therford seemed te express strong disap- 
probation, and that of the supra-octoge- 
narian Duncan appeared to twist the 
featares into a doubtful grin. 


MEETING OF THE TRUSTEES OF 
THE HUNTERIAN MUSEUM. 


His Grace the Duxe of Somerset, in the 


Chair. Trustees present, Lorp 
cHestex, Gitsert Davies, Esq., Dr. 
Ramanee, Dr. Extiorson, Dr. Acer. 


Dr. RAMADGE opened the proceedings of 
the meeting, by observing, that he was 
more particularly induced to intreat the 
trustees to exert all their influence in 
cansing the Museum to be more treque 

open for inspection, at the present peri 

as he was convinced that anatomical, and 
consequently every other department of 
medical science was likely to decline ra- 
pidly in this country, since the promulga- 
tion of the new bye-laws of the Court of 
Examiners, concerning teachers of ana- 


It ought to be mentioned that the pro- 
ductions of this Bazaar were the fruits of 
the ingenuity and industry of some bene- 
volent ladies, who assigned not only the 
profits, but the whole value of the arti-| 
cles to some charitable purpose. Some of 
our readers on this side of the Tweed, 
and especially the metropolitan elder. 
brother of his northern relative, may per- 
haps be surprised at this singular exhibi- 
tion, and consider it as an undignified and 

ing condescension of the Ascu- 

ian corporation of the modern Athens, 
nay, even regard it as an absolute pro- 
fanation of the temple of Apollo. But 
they know not that the same hallis occa- 
sionally converted into a green-house, and 
presents a grand display of heaths and 


tomy, whereby that branch of knowledge 
was for the future to be confined to the 
families of the teachers of anatomy at 
present in the Court of Examiners, and to 
afew Hospital Surgeons, who, it was well 
known, generally obtained their situations 
by interest, and not by merit. This cir- 
cumstance alone proved the necessity of 
throwing open the museum to the protes- 
sion, and the absurdity of the restrictive 

regulations which the Court of Examiners 
would induce us to believe were solely 
formed to promote what they, in their wis« 


dom, called sound chirurgical knowledge. 


But when it was remembered that these 


regulations were framed by the four 
teachers at present in court, we may fairly 
suspect that weightier 


reasons than pure 
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sound chirurgical knowledge;the Museum should be open for four 
dictated laws which confined the honour- | hours two days in the week. 
able and profitable office of teaching to | the trustees possessed no power of throw- 
their own relatives and apprentices. | ing it open oftener than was expresse:! by 
When the present private teachers of|the board. He wished the trustees to 
» many of whom were men of|leave the management of the Museum 


_ if they did possess them, where they had 


anatomy 
acknowledged talent, ceased to exist, their | to the curators, who best understood in 


successors, however competent to the 


court, and the instruction of the hordes 
of medical pupils which annually flocked 
to London, was to be 
five Hos _ Surgeons, = in conse- 

nce reputation, consequent 
Sastien, acquired by their offices and 
their other numerous avocations, could 
not give the time necessary to the instruc- 
tion of a numerous class of pupils. 
Whereas i teachers devoted all 
their attention to this branch. The num- 
ber of students in London annually in- 
creased, was it therefore consistent with 
common sense to suppose, that in propor- 
tion to this increase, the number of teach- 
ers should be diminished, by which means 
it would result that, in the crowded class- 
room, only the few who were near the 
lecturer could benefit, or see the dis- 
sected parts? Was it consistent with 
common sense to suppose that these few 
Hospital Surgeons always possessed the 
necessary in a lecturer ? or 


no competitors to fear, but men like them- 
selves, the necessary consequence of 
this want of competition would be care- 
lessness and indifference on the part of 
the lecturers, except as far as their pock- 
ets were concerned. For my own part, 
said Dr. Ramadge, I do not believe, for 
a moment that the promotion of sound 
chirurgical know ever entered 
the minds of these law-givers of the 
surgical profession, and I have never 
met an individual, medical or non-medi- 
cal, who did not consider with me that 
the said regulations were dictated by the 
most sordid avarice and illiberality. It 
had always been a matter of surprize to 
Dr. R. that although the members of the 
College and several Hospital Su ns 
had strenuously opposed the new laws, 
yet no effectual means had been taken to 
cause their abrogation. 

The Duke of Somerset and Lord Col- 
chester entered warmly into the views of 
Dr. Ramadge, respecting the Museum, 
bat, as mere trustees, they could not in- 
terfere with the other regulations of the 
Court of Examiners, however convinced 
they might be of their tendency to retard 
the progress of medical science. They 
were reminded by Sir Everard Home, 
that a bond existed between Government 


avd the College, which specified, that 


what wi 
task, were not to be acknowledged by the | service 


it might be rendered most 
to the profession, and pro- 
posed to call in the curators who were in 


attendance in an adjoining room, and 
to aboni| consult with them on the Dr. 


Elliotson particul objec = to this 
proposal, allegi t as curators 
had not canal with the terms of the 
bond, their presence and advice 
were quite unnecessary until some final 
resolution was ente into, respecting 
the future better management of the 
Museum by the trustees. He had lately 
visited a considerable number of the most 
celebrated medical schools of France and 
Germany, and mentioned particularly 
the liberal manner in which the Museum 
at Berlin was conducted, which he con- 
trasted with the narrow-minded and in- 
terested policy of the curators of the 
London lege, and that not less dis- 
tinguished scientific body, the Court 
of Examiners. He had not the slightest 
doubt but that a most useful catalogue 
might be formed in the course of one 
year, and that if Mr. Clift’s time was so 
precious, he did not think his elucida- 
tions so necessary to members who, pos- 
sessing a diploma, were supposed to be 
sufficiently acyvainted with the subject. 
The funds of the College were ample 
enough to employ the requisite namber of 
assistants to form the catalogue. 


Dr. Ager made some observations on 
the general wish expressed by ail classes 
of the profession, to avail themselves of 
the munificent donation of Parliament, 
and on the conduct of a few self-elected 
individuals who sacrificed every scien- 
tific consideration to their own emolu- 
ment. 


Lord Colchester having expressed his 
astonishment that the terms of the bond 
had not been fulfilled bythe curators, pro- 
posed the following resolutions :—That 
the Museum be opened for four hours 
two days in the week thronghont the 
year, in strict compliance with the terms 
of the bond, and that if the members of 
the Colleges of Physicians and Surgeons 
expressed to the trustees their desire of a 
more frequent admission, they would 
then do all in their power to meet the 
wishes of those two ies of the pro- 
fession. This was immediately agreed to. 


The Duke of Somerset, and Gilbert 


| pees 
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Davies, Esq., alluded to the hitherto 


that 

manner, by the promises of the 
curators, whom they now found were 
men not at all 
posed that they should be called in to 
receive the instructions of the Meeting. 


The curators, Sir Astley Cooper, Sir 
Anthony Carlisle, Mr. Cline, Hr. Norris, 
Mr. Abernethy, and Sir William Blizard, 
were severally introduced by name to 
the trustees, and being informed that they 
might sit down, Sir W. Blizard, as chair- 
man of the curators, addressed the Meet- 
ing—Most noble-minded and permanent 
trustees, on behalf of myself and fellow 
curators, I beg to assure you that all our 
endeavours have for many years been 
directed towards the advancement of the 
science of surgery, and the profession has 

atefully acknowledged the result of our 

rs. A few, I say afew, discontented 
and interested persons have dared to 
uestion the purity of our motives, and 
success of our labours. But it is for 
you, noble-minded and permanent trustees, 
after having considered the time we have 
devoted to the Museum, and the great 
expense we have been at to bring it to its 
Ee high state of perfection, to judge 
far we have merited the reproaches 
which have been cast upon us. 
all agree that we, who have so long and 
so carefully preserved the Museum, are 
best calculated to judge of the manner in 
which it ought to be exhibited. When you 
consider the dust that is raised, and con- 
sequent injury to the preparations at each 
admission of the members, I have no 
doubt you will think with me, that the 
Museum is already too easy of access.* 


Notwithstanding all we have already 
done for the profession, we contemplate 
doing still more for their benefit, and 
it is our intention to continue in the 
course we have adopted for so many years, 
and which, on many accounts, we have 
found to succeed so well. The worthy 
Knight was here interrupted, and in- 


ou will curators, and they were 


formed by one of the trustees, that for 
the future, they would save the Board 


had been deceived in the most | of curators part of their trouble, and that 


they had already entered into resolutions 
to that effect. Mr. Abernethy next 
addressed the trustees.—He informed 
them that after the comprehensive and 
enlightened view which had been taken of 
the subject, by his indefatigable aud 
scientific colleague, Sir W. Blizard, very 
little was left for him to say. He had 
himself assisted Mr. Clift in preparing 
the catalogue, and arranging the pre- 
parations, and could bear testimony to the 
unwearied exertions of that gentleman. 
He was a highly-gifted man, but at the 
same time most whimsical and must be 
allowed to take his own way and time. 
As to the reproaches which had been 
cast on the legally-constituted authorities 
of the College, it was useless for him to 
say they were unfounded, as would be 
apparent to every unprejudiced mind, 
by a of the “ refutation” lately 
published by the Council. Lord Colches- 
ter here observed, that as to the discon- 
tent displayed by the members of the 
College; he thought that the fact of a 
separate entrance for the Members and 
the Council was derogatory to the cha- 
racter of men of a scientific profession. 
The resolution which had been agreed to 
by the trustees was now read to the 
uested to put 
it into execution. Sir W. Blizard, pre- 
vious to the departure of the curators, 
expressed his astonishment at seeing pro- 
ceedings which had taken place within 
the walis of the Royal College, reported 
it that infamous work “ Tue Lancer.” 


After the departure of the cure 
a trustee regretted that Mr. Clift had spent 
his time in writing, iu a copperplate 
hand, extracts from Mr. Hunter's notes, 
and feared that very little reliance could 
be placed on the curators, whose want 
of a? | was now placed beyond a 
doubt, theretore proposed, that at 
their quarterly meetings, the report of the 
progress made in the catalogue, should 
read before them, and that the cu- 
rators should be required to state what 


* However Indicrous these words ma 
appear, they are precisely those w | 
issued from the Ductus Communis Cho- | 
ledochus of the irritated Knight. Per-' 
manent trustees, in coutradistinction to 
trustees ex officio. This was evidently 
as a mark of disrespect to the censors of 
the College of Physicians who have so 
nobly exerted themselves in the cause 


the members of the College. | 


length of time they supposed would be 
requisite to complete it. Agreed to. Sir 
E. Home retired on the introduction of 
the curators at an opposite door. 
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LONDON OPHTHALMIC INFIR- 
MARY, MOORFIELDS. 


Dr. Farr, the physician to this Insti- 
tution, having announced his intention of 
delivering a lecture on Morbid Anatomy, 

r to the celebration of the Anniver- 

, (the introductory lecture of a course 
which he is going to give on the same 
subject,) several professional men of the 
highest eminence, as well as students 
attending the practice of the institution, 
assembled at Moorfieids, on the 31st ult., 
at four p.m., for the prone of being 
edified by the doctor’s discourse. Morbid 
anatomy, however, formed a very small 
part of the lecturer’s subject, merely the 
commencement and termination, the in- 
termediate part being occupied with an 
attack on materialists and an account of 
his own affairs. The doctor began by 
speaking on the pathology of absorption, 
and the necessity of sustaining the balance 
between the absorbent and aortic systems 
in extreme cases of disease, but soon left 
these topics to diverge into the most ex- 
traordiuary strain we ever heard. He 
told us that hydrocele was common in 
hot countries! Mr. Spry, of Charterhouse- 
square, had saved his life! he had once 
the honour of being a surgeon! that Lin- 
peus had termed the palma maxima the 
rince of the vegetable kingdom! and 

‘eé was more than structure! At 
mention of the word life, the doctor 
paused for an instant, but soon recom- 
menced with increased pathos: “ Mr, 
Travers,” said he, “‘ has lately pub’ishe@ 
an excellent book ; he has presented you 
with a work worthy of himself; but Mr. 
T., in his definition of life, has been ob- 
liged to go back to J. Hunter’s definition, 
and Hunter was compelled to go back to 
Moses, where he says, (Levit. ch. xvii. 
v. 14,) ‘ For it is the life of ali flesh, the 
blood of it is for the life thereof’.””. Then 
followed quotations from Luther's Dis- 
courses, the Bible, Sydenham, and Spurz- 
heim's lectures, all jumbled together, and 
only showing in what a ridiculous man- 
ner the most sacred subjects can be 
treated by ridiculous persons. The doctor 
styled the German school a cursed one, 
and Ediaburgh the worst (in reference we 
suppose to materialism) to which a man 
could go, We then had portions of 
Spurzheim’s Lectures on Conscientious- 
ness, taken by the doctor some years ago, 
when he exclaimed, ‘‘ Gentlemen, I have 
merely written in my diary opposite to 
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which he had been occupying, and ex- 
claimed, with a loud eg Pais is no 
new thing for me, I have been engaged 
in the battle against these materialists for 
more than twenty years, and whilst at 
Edinburgh, twenty-two years ago, I res- 
cued from the br of materialism a 
young man (Dr. Jones) whom I am prend 
to have made a physician. He had been 
corrupted by the philosophy of Reid, which 
was then exerting its pernicious infin- 
ence.” At another part he said, “ I call 
these philosophers ‘ acephali,’ not because 
they have no heads, but because 
would deprive the world of the fountain 
of all good, they would, as it were, deca- 
pitate naiure. The prophet Elijah * knew 
the difference between the works of the 
Almighty and the Almighty himself, 
when he said, “‘ a great and strong wind 
rent the mountains and brake in pieces 
the rocks before the Lord, bat the Lord 
was not in the wind; and after the wind 
an earthquake, but the Lord was not in 
the earthquake ; and after the earthquake 
a fire, but the Lord was not in the fire ; 
and after the fire, a still smal! voice.” 
After topics of this nature, the doctor 
informed us, that he could never bear a 
ring on his finger! that people at the age 
of fifty are obliged to wear spectacles! 
and that Mr. Longman had declined 
publishing any more of his plates if the 
next fasciculus was not likely to be more 
productive than the last! At first the 


the company, although astonished at the doc- 


tor’s observations, treated them with an 
air of ridicule, but as the doctor pro- 
, there was not an individual pre- 
sent who did not blush to see a man, 
holding a certain rank in the profession, 
disgracing himself, and consequently the 
profession to which he belonged. 

The Doctor informed us, that he had, a 
few years ago, delivered a course of lec- 
tures on the gastric system as applicable 
to ophthalmic medicine, but he conceived, 
that to cultivate medicine successfully as 
a science, we mast do like Harvey and 
Hunter, begin from the cardiac system, 
and work out those materials on which 
they had only touched. ‘“* Some people 
think,” continued Dr. F., “that by telling 
patients to take so many ounces of food, 
and lie down after dinner, by ordering a 
blue pill every other night, an aperieut 
draught the following morning, looking at 
the tongue and the stools, that every thing 
is done ; such persons would render the 
practice of medicine extremely easy, and 
if this were really all, where would be the 


this, the word—Mareriatism!! A gaze 
of astonishment being excited in the whole 
assembly, the doctor rose from the seat 


* 1 Kings, ch, xix, v. 11. 
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use ( to the students) of patting 
your to such vast expence, a 

coming to London to learn that which 
any tyro in the profession can learn in a 
day. No, it is from the cardiac system, 
we must commence a system resting ov 
the absorbent, sup by the cerebral, 
and modified by the sexual systems, 
which must form the nd work of our 
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heart, viz. of contraction at the ostium 
arteriosum, and dilatations of the aorta, 
and informed us, that in the first number 
of his new journal, the time would be 
stated when the lectures would be re- 
sumed, nm 

It is, perhaps, but justice to Dr. Farre 
to state, that he confessed he had spoken 
unprepared, and without his notes, which, 
inion, were the worst of all ex- 


labours. Itis from this Baillie (op 
his plates) began, and here I cannot avoid 
mentioning, how much it is to be regret- 
ted that, instead of a small part of the 
profession contributing to the erection of 
a monument to this illustrious individual, 
the whole did not come forward at a 

inea each, or a still smaller sum. I do 

pe, however, that the College will take 
a hint that has been given to it, and let 
the world have a cheap edition of his 
plates. Although Baillie contributed 
much to the advancement of pathological 
anatomy, I have in the portfolio on the 
table (and I mention it only to show that 
I have not been inactive during my life) 
more drawings of parts worked out by 
my own labour, than Baillie has given us 
from his own collection, and those of the 
two Hunters. On the other side, it is my 
wish, Gentlemen, to be enabled to give 
them to the profession in as cheap a form 
as possible; but this plate (showing it) 
which I had intended for the next in my 
work, cost me thirty-six guineas, a price 
which renders it impossible to publish 
them so cheap as I could wish. I shail 
publish weekly a journal on moibid ana- 
tomy, and have spoken to proper persons 
for editing it, it being only in my power 
generally to superintend it. It is my in- 
tention with this journal to publish a tasci- 
culus of lithographic plates on morbid 
anatomy, together with the letter-press, 
containing the descriptions, and in so 
cheap a form, as to render it within the 
meang of every person in the profession 
to procure them. There has been erected, 
at my recommendation, a small theatre 
at the back of this institution, for the pur- 
pose of carrying on minute anatomical 
dissections, particularly the anatomy of 
structure, and to which those only would 


g|in our op 


cuses for his extreme folly. 


The Anniversary of this Institution was 
held at the Albion Tavern, Aldersgate- 
street, on Wednesday, the 3lst ultimo. 
Wittiam Me Esq. in the Chair, 
supported on his right by Mr. Byng, and 
op his left by Mr, Whitbread, the mem- 
bers for the county, It was announced 
that dinner was to be on the table at half 
past five o’clock, but it did not make its 
appearance till a quarter to seven. Up- 
wards of a hundred of the most respect- 
able medical men and merchants sat down 
to dinner, which was well provided. 
Amongst those present, we noticed Drs, 
Babington, Farre, and Gooch; Messrs. 
Guthrie, Lawrence, Stanley, Travers, 
Tyrrell, &c. After dinner, several songs 
were sung by vocalists engaged for the 
evening, and but for the affairs of the 
Institution, very little of any interest 
took place. 

Dr. Farre, in another precious speech, 
addressed the Chair. He first directed 
attention to the stim contributed and ac- 
cumulated for the benefit of the Instita- 
tion in the course of the last 20 years, 
which was 21,824/., by which 60,255 out- 
patients had been enabied to have medi- 
cal aid, out of whom 50,592 were estimat- 
ed to have been cured, as well as 525 in- 
patients cured of cataract, or closed pupil, 
including 104 born biind. The Institu- 
tion was only in debt to the amount of 
100/. payable in the present year; that 
sum had been advanced by Dr. F.’s own 
father-in-law, and he, Dr. F., had paid the 
sum, and to him it pow remained due ; but 
of such infinite importance, fraught with 
so rich blessings to society at large, and 
particularly to the poorer class, did he 


be admitted, who were already in some | consider the London Ophthalmic Infirm- 
degree anatomists. As iu the temple of|ary that from that moment it was to be 


the old philosopher, over which it was |considered entirely out of debt, as, in 
written, No one could enter here who/ addition to what he had done before, he 


did not know geometry, so he should | 
have for inscription in this theatre, No 


sented the Institution with that 100. 
ere was an honour belonging to St. 


one could enter here who did not know | Thomas's ~~ which none of our 
nstit 


anatomy.” 


After a curious comparison | other Medical 


utions could boast of. 


between the situation of the two build-| History, sacred or profane, did not fur- 
ings, and some observations on the im-|nish an instance of a person born blind 


ropriety of treating the remains of the | havi 
, the Doctor | the miracle by Christ, until it was 


uman body with ind 


exhibited some plates of disease of the | by 


been cured, since the working of 
Mr. Cineselden, surgeon to St. Thomas's 
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who restored a youth to sight 
at age of 14, who had been born 
blind, and it is a curious fact, that he 
could never see his benefactor without 
shedding tears. Mr. Saunders, too, did 
what Mr, Cheselden did not, he founded 
the school for the cure of the blind; he 
did more, because he extended the cure 
to infants born blind, at the age of two 
months; he likewise taught the science 
to all the profession so ag cay that a 
pupil might be tanght in three months 
to perform the operation successfull 
on a child who had been born blind. rd 
was oe to all correct and ope 
notions to suppose, that any thing 
ppened by chance ; and extraovdinary 
it was, that in the self-same year in which 
the Society for distributing the Scriptures 
thronghont the world was instituted, by 
a different class of persons, withont any 
communication between the parties, the 
London Ophthalmic Infirmary was form- 
ed! And by communications from Mr. 
Richardson, the superintendant of the 
Eye Infirmary at Madras, it appeared 
that the benefits of the London Institu- 
tion had been extended to above sixty 
millions of people, and were likewise 
spreading throughout South America, and 
various other parts! Dr. F. then lament- 
ed the distresses of the times, not only 
affecting the highest merchants in the 
gdom, but the whole of mankind at 
- He depicted with much energy, 
the lamentable plight of the Spitalfields 
weavers, and expressed his perfect con- 
fidence that, unless some great exertion 
was made to relieve them in the course 
of the summer, as the winter approach- 
ed, their distresses, afflictions, and dis- 
eases, proceeding from want of pro- 
t food, clothing, and domestic com- 
8, would be unprecedented and incon- 
ceivable, and therefore he urged the abso- 
lute necessity of diligence in their ail. 
Their distresses he had been an attentive 
witness to, in the course of his walks. 
re was one thing more the Meeting 
t to be apprized of. It had been 
tated some time ago, that a bust and 
monument should be erected to the me- 
mory of Mr. Saunders. Mr. Chantrey had 
commenced the making of the bust, which 
he had said ought to cost 200 guineas, but 
as Dr. F. had mentioned it to him some 
years ago, and as it could then have been 
made at 120 guineas, Mr. C. had pro- 
mised to furnish it now for that amount, 
and which he Dr. F. himself would pay. 
(Hear, hear.) There was, however, the 
monument on which that bust was to be 
placed, and for the erection of which, any 


of the Ophthalmic Infi 

rmary. 
Mr. Travers could with truth say, 
there was no charitable institution iv this 
metropolis, in his opinion, of the intrinsic 
value of the London Ophthalmic Infir- 
mary. His friend Dr. F. had placed 
them in some dilemma, which was to be 
attributed only to the ardor and zeal with 
which that gentleman entered into any 
thing and every thing that had charity 
for its object: (Hear, hear.) He had 
brought before the meeting the disap- 
pointments of the mercantile world,—he 
had described the sufferings of the Spi- 
talfields weavers, and then, (withavhat 
consistency Mr. T. did not know,) he 
called uw the meeting to alleviate the 
woes of the latter. hatever weight 
such an appeal ought to have on the feel- 
ings of every gentleman elsewhere, yet 
it was of vital importance to recollect 
that the immediate objects of every cha- 
rity should be kept apart, and that the 
exclusive objects of the present meeting 
were those connected with the London 
Ophthalmic Infirmary. 

Dr. BaBincTon was also a firm friend 
to this Institution, and felt perfectly con- 
vinced, that persons better qualified to 
discharge the duties attached to this In- 
firmary could not be found in the world 
than the medical officers appointed to 
attend to it. 

Mr. Tyrrett—One of the medical offi- 
cers expatiated on the utility of the In- 
stitution. A few years ago, they were 
obliged only to admit into the house such 
as would submit to operations ; subse- 
quently an extended power had been put 
into the hands of the officers, by which 
they had been enabled to admit what pa- 
tients they pleased, and to retain them as 
long as they saw a nec~ssity for doing so. 
The officers were not only happy to see 
any gentlemen who feit disposed to be- 
come pupils, but any gentlemen whose 
time would not admit of their becoming 
pupils, to visit the Infirmary, and to have 
all the information imparted to them that 
it was in the power of the medical atten- 
dants to give.—( Hear, hear.) 

Mr. Buanp, Mr. BynG, Mr.WHITBREAD, 
and several other gentiemen, expressed 
their attachment to the Institution, their 
high satisfaction of the results of it, and 
their determination to on doing the 
utmost they could in aid of a charity so 
much calculated to relieve the sufferings 
and add to the happiness of their fellow- 
creatures. 
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HOSPITAL REPORTS. 


HOSPITAL OF SURGERY, 
PANTON SQUARE. 


Hydrocele. 

Tuts case, and the following, were 
considered by Mr. Wardrop as examples 
of arthritic inflammation of the testicle ; 
the inflammation in such cases appearing 
to affect the serous envelope of that gland, 
and being a with gout in 
other parts of body. They exhibit 
the good effects of the colchicum in ar- 
thritic cases. - 

William H., ztat. 45, a butler, was ad- 

mitted into the Hospital with a pyramidal 
swelling about the size of an orange, on 
the left side of the scrotum; it was soft 
and elastic to the touch, and evidently 
contained a fluid. On placing a lighted 
candle behind the swelling, it appeared 
quite transparent, and the testicle could 
be distinctly felt at the posterior part. It 
was not painful on pressure, but gave 
moch inconvenience'from its size. 

During an attack of hepatitis, two years 
before, the swelling came on very gradu- 
ally, at the same time that the liver and 
testicle became affected ; he complained of 
pain in his ancle joints. Was ofa peculiar 
sallow complexion, and had all the cha- 
racteristics of the leucophlegmatic tempe- 
rament. The swelling had been punctured 
four times before his admission, and a 
transparent fluid discharged ; an injection 
of two parts of port wine and one of 
water had also been once employed, but 
althongh it created considerable inflam- 
mation, the fluid again collected. 

His bowels having been kept rather 
more open than natural for some days, a 
trocar was introduced into the vaginal 
coat, and several ounces of a yellow co- 
loured serum drawn off. A solution of 
the sulphate of zinc was injected, the tes- 
ticle having been previously ascertained 
to be sound. The injection was retained 
for four minutes, and created great un- 
easiness, both in the testicle, and along 
the chord. 


the in 
colour; the swelling seemed to arise 
chiefly from a watery effusion into the 
cellular membrane. He suffered most 


acute "pain. Pulse frequent, and fee- 
ble. Took two grains of opium, and a 


HY DROCELE—INFLAMMATION OF THE TESTICLE. 


draught, with of the sulphate 

nesia, and the} of the vinum col- 
chici. Cloths wet with the liquor ammo- 
nie acetatis were applied to the scrotum. 

Next day he felt much better; had 

a good night, and the swelling 
was considerably diminished. Had the 
2 grs. of opium and the draught 
repeated at night. 

On the third night after the operation, 
he was restless and uneasy from a bunion 
on the right great toe, being affected 
with arthritic inflammation ; the skin was 
of a bright rose colour, and tender to the 
touch. The colchicum draught was con- 
tinued. Two days afterwards, the in- 
flammation of the toe had almost subsided, 
and the swelling of the scrotam very 
much diminished, The testicle could now 
be distinctly felt. Continued to take the 
colchicum draught for eight days more, 
under which the scrotum continued to 
diminish, and his general health to im- 
rove. The draught operated on his 

wels two or three times daily. He now 
left the hospital with directions to take 
the colchicum dranght twice a-week. 


Arthritic Inflammation of the Tes _ . 


S——, zt. 60, a butler, March 
th, 

The left testicle is swollen to the size of 
a turkey’s egg, is harder than natural, but 
not very sensible to the touch. The form 
ot the gland is considerably aitered, being 
more flattened than natural, and some- 
what of a triangular shape, with its base 
turned upwards. Immediately above the 
testicle, and in the course of the sperma- 
tic chord, there is a distinct tamour, of a 
pyramidal shape, soft and elastic to the 
touch, with an evident sense of fluctuation. 
This swelling is about the size of an 
orange, and extends from the top of the 
testicle two or three inches up the course 
of the spermatic chord. On both legs 
there are a number of purple blotches, 
which around the ancles run into each 
other, and give the skin a mottled a 
pearance. There is also considerab 
ceedema of the integuments. There are 
also a few similar spots on both arms. 
The integuments of the left hand, prin- 
cipally over the carpal bones and back of 
the hand, are much swollen, of a livid 
colour, and very tender to the touch. Is 


;|0f a sallow complexion and has a foul 


tongue; bowels costive ; pulse feeble. 

States that about eight years ago he 
had a regular attack of gout in his feet, 
and a slight one in the wrist of his right 
hand three months ago, to which he paid 
little attention. This left him a fortnight 
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afterwards, when the testicle suddenly 
became affected with swelling and great 
pain, shooting up towards the groin. The 
swelling increased for ten days, when he 
applied to a surgeon, who punctured it 
and drew off about four ounces of a thin 
ellow serum. No injection was used, The 
Buid again began to collect, and at the end 
of a month the scrotum had attained its 
former size; it was again tapped and 
about the same quantity of fluid drawn 
off mixed with blood. The last operation 
gave much more pain, and he thinks the 
testicle was injured. The fluid has since 
gradually accumulated, but is confined to 
the upper part of the tunica vaginalis. 

A fortnight ago he complained of great 
heat and pain of the legs during night, 
and in the morning was surprised to find 
them covered with purple blotches. The 
upperextremities became affected after the 

Suffers considerable inconvenience 
from the edema, which is increased on 
the least exercise. 

Has always lived fully, and when a 
young man was in the habit of fishing a 
good deal, and having his wet with 
cold water. To remainin 


Subm. hydr. 
Pulv i 


E. Rhei, Fu 
et. i, dd gr. ij 
to be taken at bed tine. ait 

27. The medicine has not operated ; 
feels much the same. 

Reptr. pil. as before. 

28. The medicine has operated power- 
fully, and to-day he feels much better. 
The swelling and edema of the extre- 
mities are very much subsided, and the 
skin is not of so bright a purple. 

29. The purple appearance of the legs 
continues to diminish, but the swelling of 
the scrotum is much in the same state; 
bowels not open ; tongue white; pulse 
languid. 

Ext. acet, colchici, i. 
Hyosciam, gr. iii. Ft. pil. 
te be taken at night. 


mination of the of the scro. 


swelling 
tum, and of the integuments on the back 
of the hand; tongue much cleaner. 
Repr. pil. c. ext. acet. colchici. 
to be enact bed time. 


night since last report, and it agrees we 
with him. The legs are now almost of 
their natural “or? ; the swelling 
and pain of the of the hand have 
complely disappeared, and the scrotum is 
nearly of its natural size. 


Fungus of the: Testicle. 

Stephen S——, zt. 27, a postilion. 
There is a fungous growth of the size of 
half a pigeon’s a situated on the upper 
part of the left side of the scrotum. 
scrotum itself is little swollen, but the 
testicle to which the fangus is attached is 
considerably enlarged, and hard and irre- 
gular to thefeel. The spermatic chord is 
also somewhat hard and thickened. There 
is a discharge of a yellow puriform fluid 
from the surface of the fungus. He 
suffers little or no pain, and when the 
scrotum is suspended, he can walk about 
without inconveuvience. General health 
ge Five months ago, after riding on 

rseback without asaddle, he observed 
the left side of the scrotum begin to 
swell and become hard, without giving 
much pain, this continued for three 
months without any perceptible change, 
during which period he continued to ride 
as postilion. days ago a small scab 
made its appearance on the upper of 
the swelling, which he picked off, and 
there was discharged a thin watery fluid. 
The fungus now began to shoot, and has 
since gradually increased to its present 
size. Has had the venereal complaint fre- 
quently, both in the form of gonorrhea 
and chancre, and has used a considerable 
ou of mercury. Leeches have been 
apple once to the scrotum, but without 
benefit. 


30. The pill which he took last night | and 


griped him very much, and prevented 
is sleep. Bowels very open; tongue still 
white. 

Intermit the pill, and 

Kk Pil opii, gr. i. 
Subm, hydr. gr. ij. 
to be taken immediately. 

31. Feels better, and passed a very 
good night. 

April 2. His bowels were freely opened 
yesterday by castor oil, and he feels quite 
comfortable to-day. The purple blotches 
on thé legs have almost completely sub 
sided; there is also a considerable di- 


14. The poultice to be continued and to 
take five grains of the blue pill every 


night, 

18. Has taken the pill for four nights, 
and begins to feel his mouth affected. The 
testicle and spermatic chord are conside- 
rably less swollen and much softer. The 
fungus also appears diminished ; bowels 
regular; tongue clean; pulse natural. 
Discontinue the pill. 
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TUMOUR OF THE PERICRANIUM. 


22. To-day the was removed 
with the knife; the ing from the 
surface was trifling, a pledget of lint was 
applied, and two grains of opium were 
given. In the evening he was quite free 
trom fever, and felt little pain in the part. 
Palse qnick, but soft. 

28. There is now a free discharge of 
matter from the wound, in the centre of 
which a small soft fungus ia springing up. 
Is quite free from pain. wound is to 
be sprinkled over with the alumen ustum. 

April 2. The new fungus has increased, 
although it has been daily covered with 
the burnt alumn. Health continues quite 
good. The sulphate of copper to be used 
night and morning, instead of the alumn. 

On the 11th the fungus had diminished 
to the size of a pea, and the parts around 
were cicatrising rapidly. For the last 
two or three days the nitrate of silver had 
been used, instead of the sulphate of cop- 
per. The testicle was then much softer, 
and almost reduced to its natural size. 

On examining the fungus removed, 
the exterior portion appeared to be a 
granular mass of a light red colour, whilst 
the central part had the appearance of a 
portion of healthy testis. 

When it was much the custom to extir- 
pate testicles, it was very common for 
surgeons to resort to that severe operation 
in cases of the above description. The 
true pathology of this affection was not 
understood, until Mr. Lawrence gave an 
account of it,* and pointed out the treat- 
ment which was adopted in the foregoing 
case. 


Tumour of the Pericranium. 


Arthur B., a seaman, etat. 27. On the 
right side of the forehead, about an inch 
and a half above the external angle of the 
eye, there was a small tumour about the 
size of half a walout; the integuments 
covering it were of their natural appear- 
ance, soft and elastic to the touch, with an 
evident sense of fluctuation. Around its 
base there was a feeling of hardness and 
irregularity of the subjacent pericranium. 
This small tumour was attended with ex- 
cruciating pain, extending over the whole 
head increased on the slightest pressure, 
and always most painful towards night. 
His strength was much exhausted, with 
great anxiety of countenance. Bowels 
open; tongue clean ; pulse quiet and full. 

Stated, that about six months ago, 
without any apparent cause, was 
seized with violent pain over the whole 


Medical and Sargicsl 


head, and he became quite insensibl; 
He was then bled copiously. From th 
State he was gradually recovering, whe® 
the pain returned, pe he was immediate- 
ly put under a course of mercury, which 
produced strong salivation. At the end 
of six weeks the mereury was —— 
and he found himself much better. About 
this time he went into the open air, and 
caught a very severe cold, and the —. 
toms recurred. During eleven weeks 
took sarsaparilla, and other medicines. 
In the nineteenth week he was considered 
cured. Said that a fortnight before this, 
he perceived the present tumour, but took 
no notice of it. It began in the form of 
a small hard ss-elling under the skin, and 
not attended by the least pain on pres- 
sure; the pain fo the head has been very 
severe, and almost constant during the 
last two weeks. He has had the venereal 
disease frequently, but not for the last 
seven years. 

About twelve months ago, he ex 
rienced great pain in the bones of 
legs, which increased towards the even- 
ing, and about this time he had a small 
tumour on the left side of his head, simi- 
lar to the one he has at present; it was 
laid open, and very soon got well. 

On coming into the Hospital, he was 
ordered, at bed time, to take a calomel pill, 
and two grains of opium. 

He | a better night than he had 
done for many weeks, but felt the pain 
in bis head much the same. Pulse full, 
rather hard. He was bled at the arm to 
3x. and the calomel pill, and two grains 
of opium repeated at night. 

ad another good night, and his pulse 
much softer since the bleeding. The 
blood presented a good deal of the in- 
flammatory crust. His hair was cut short, 
and a bladder with ice applied to the 
head, from which he felt temporary re- 
lief. He complained of most excruciat- 
ing pain in the head, with hot skin, and 
a hard and full pulse; he had also hada 
fit of cold shivering, which lasted about 
half an hour. Two grains of opium, and 
six of calomel were given at night. 
Felt much more composed soon after tak - 
ing the pill, and passed a tolerably good 
night. tumour on the forehead now 
seemed to become larger, and it was de- 
termined to lay it open. A free incision 
was made through the integuments, along 
the whole extent of the tumour, and about 
a tea-spoonful of pus escaped; a large 
portion of the subjacent bone was found 
—— bare, but smooth. A small 
ranch of the anterior temporal artery 
was divided by the incision, which bled 
freely from both extremities ; no attempt 
was made to arrest the hemorrhage. and 
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348 WOUNDS OF THE SCALP AND FINGER. 


it ceased after about 8 oz. of 
blood: a piece of ‘int was laid on the sur- 
face of the wound. 

In the evening a great amelioration had 
taken place of the pain in the head ; the 
skin had become cool and moist, and the 
pulse calm and soft. The opium was re- 
peated, and an opening draught taken in 
the morning. Next day felt very much 
relieved, and had passed a v quiet 
night. Bowels not moved since the ope- 
ration ; ordered a calomel pill. 

From this time he continued gradually 
to improve in his general health, and the 
wound to discharge freely. He merely 
took opening medicine to regulate his 
bowels, and the wound was dressed with 
the unguentum cere. 

In about a month he left the Hospital 
in perfect health. The wound of the 
sca Aye almost = 
main uta slight di rom 
denuded bone. * 

This case offers an example of the pe- 
culiar effects of mercury in producing in- 
flammation and suppuration of the pe- 
riosteum, and points out the imme- 
diate and permanent relief obtained b 
= a large opening into such swell- 


Wound of the Scalp. 


John S., etat. 43, a groom, was brought 
to the Hospital at ten o'clock in the 
morning, with a lacerated wound of the 
scalp, of an inch in length, and situated 
two inches above the external angle of 
the left eye. The edges of the wound 
were separated from each other, and on 
introducing a probe, a small portion of 
the bone was found denuded. There 
were also slight marks of violence on the 
temple of the same side, and a small 
bruise on the top of the left shoulder. 
Complained of giddiness of head, and 
sickness. Pulse slow, and labouring; 
eyes not affected ; breathing natural. 

About half an hour before he was 
brought to the Hospital, he received a 
kick from a horse, which knocked him 
down, and rendered him insensible. In 
this state he was taken up by another 

oom, and almost immediately recovered 

is senses. He was bledin the arm to 
3xvi., and given a pill containing calomel, 
the pulv. antimonialis, and the extract of 
thubarb, of each two grains, and a senna 
mixture, of which a wine-glassful was to 
be taken every three or four hours. ‘ 

One o'clock, (same day-) Complained 
of slight pain in his head, with sickness ; 
breathing more hurried than natural ; 
pulse quick and vibrating; bowels not 

- The bleeding was again sepeat- 


ed to 3xvj., when he became faint. 
On visiting him at night, found that his 
bowels had been freely opened, and he 
was quite free from pain. Pulse softer ; 
skin moist; next morning he complained 
of great pain of the shoulder and back 
part of his neck, othe-wise felt better; 
pulse 84, and full; tongue white; skin 
very hot; complains of thirst. Was cup- 
aol oo the back ot the neck to 3xvj., and 
took some more opening medicine. On 
the following night he slept well, and 
was fiee from pain. The patient lett the 
Hospital at the end of the week, free 
from all bad ee and in five or 
six days more wound of the scalp had 
quite healed. 


The good effects of prompt and copious 
depletion are well ilhudtrated in the above 
case. 


Wound of the Finger. 


The two subsequent cases illustrate se- 
veral important practical points in the 
treatment of injuries. They show how 
very slight wounds may excite great con- 
stitational disturbance, they also point 
out the advantage of general and copious 
bleeding under such circumstances, and 
the irritating effect of even the most sim- 
ple local treatment, until all febrile symp- 
toms are mitigated. 

John B., a dyer, etat. 35. On the ri 
finger of the left hand there is a sma 
wound with a growth of unhealthy gra- 
nulations springing up at the ulnar side 
of the nail, which is My separa painful 
on being touched, and has produced con- 
siderable constitutional irritation. The 
whole hand and arm, as far up as the 
shoulder, are swollen; complains of 
thirst, pain of the head, &c. Pulse full 
and hard; bowels not open. About a 
fortnight ago he cut his finger slightly 
with an old knife, which bled very pro- 
fusely, but he paid no attention to it 
further than to apply a piece of linen 
rag. Two days after,a thread was ac- 
cidentally drawn violently across the 
wound, which brought back the bleeding, 
and next day the wound began to fester ; 
a piece of sticking plaster was now ap- 
plied, which produced great irritation, 
but he allowed it to remain four days. 
He then applied a linseed- poultice, which 
failed in giving relief. 

Sixteen ounces of blood were now 
taken from the arm, and he was ordered 
acalomel pill and a senna draught. He felt 
very much relieved immediately after the 
bleeding, the pill operated powerfully, 
and the following morning he constitu- 
tional irritation was much abated, the 
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swelling of the hand and arm was 
, and the sore looked better. To be 
with the unguentum cere. 

Two ~ he had headach, accom- 
panied with pain in the finger extendi 
up the arm, with acceleration of oaieet 
complained also of thirst and feverish- 
ness. He was bled to noe ordered 
to take the colocyuth pill with calomel at 
i The febrile symptoms now sub- 

, the pulse became natural, and the 
=: and redness were diminished. 

es were applied to the finger, ata 
small distance from the wound, which 
bied profusely, and the local inflammation 
continued to subside. Notwithstanding 
having remained in bed and lived on the 
most simple food, febrile symptoms re- 
turned to a slight degree ; he was there- 
fore immediately bled to %xij. and the 
bowels purged. This last bleeding pro- 
duced permanent relief, and the wound 
of the finger was completely healed in a few 
days. No local application gave relief, 
except the immersion of the finger and 
hand in warm water, which, was fre- 
quently had recourse to. 

Wound of the Finger. 

Richard W., a footman, zt. 23, came to 
the Hospital with a severe cut of his left 
hand, at the radial and distal extremity 
of the metacarpal bone of the fore-finger. 
The wound was inflicted by a bread knife, 
two days ago, and the divided portion was 
rather larger than a shilling piece, which 
adhered only by a narrow slip of skin. 
Had applied nothing to the hand since 
the accident. The divided portion was 
brought in apposition by adhesive straps, 
but it soon produced so much irritation 
that a poultice was substituted. Tongue 
furred and bowels costive, &c. Took gr. x. 
of the compound exiract of colocynth. 

On the third day the wound discharged 
a healthy matter and adhesion was com- 
mencing, but the hand was somewhat 
swollen, with oceasional pains shooting ep 
towards the axilla, also complained of 
headach. Pul-e hard; tongue furred ; 
urine very high coloured ; much thirst. 

In the afternoon he was bled at the arm 
to sixteen ounces, and a poultice applied 
over the wound. In the evening he feit 
considerably easier, but he was still fe- 
verish, and the pulse not readily compres - 
sible, he was again bled to }x. and ordered 
to take two grains of opiam with one of 
calomel. On the sixth day, two days afte: 
the bleeding, all bad symptoms had left 
him, and the wound began to unite kindly. 
The pulse was soft and natural; tongue 
clean, and appetite returned. On 
twentieth day he left the Hospital, the 


DIVISION OF A TENDON.—CANCER. aio 
quite | wound having completely healed. A piece 


of lint spread with the unguentum cer@ 
was the only dressing used. 


Division of the ExtensorTndone of the 
Finger. 


A shoemaker presented himself at the 
Hospital, having six days betore received 
acut across the distal extremity of the 
metacarpal bone, which supports the ri 
finger of the right hand. The wound 
completely healed, but the power of ex- 
tending the finger was perfectly des- 
troyed. To use his own expression, the 
leader of the finger was cut through with 
the knife. The finger was placed on a 
splint, and an attempt is making to unite 
the divided extremities of the tendon. 


Cancer of the Lip. 

Edward S——, a countryman, 80 years 
of age, has a tumour of a firm unyielding 
consistence in the middle of the lower 
lip, about the size of a common not. Its 
upper surface is covered with an ulcer of 
a circular form, elevated above the level 
of the sound lip, and of a pale red colour, 
discharging a thin sanies. No swollen 
glands can be detected in the adjacent 
parts. His general health appears good, 
About six years ago, he received a wound 
in the lower lip with a fork, upon which 
a black scab was formed, and as soon as 
removed, re-appeared. A year after- 
wards, the parts surrounding the scab 
became very hard, unaccompanied, how- 
ever, with pain. It is on!y about a year 
since the lip has given any uneasiness, 
but since that period the pain has been 
nearly constant, and frequently 
acute. Two months ago the scab fell off, 
and the sore has since continued in an 
open state. 


Operation.—A piece of pasteboard was 
put within the lip, in order that the whole 
thickness of the lip might be divided by 
one incision, An incision was made ow 
each side of the tumour, so as to forma V 
particular attention being paid to include 
the whole of the diseased portion. The 
coronary arteries at first bled profusely, 
but soon stopped. The edges of the 
wound were then accurately brought to- 
gether, and a pin was introduced at its 
upper extremity, about a quarter of an 
inch from its edge. In order to preserve 
the line of the lip, the pin was passed 
where the skin and mucous membrane 
unite, and brought ont at the same place 
on the opposite side, being carried through 


the|the centre of the lip. A ligature was 


twisted round the pin in the usual man- 
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350 CANCER.—ACUPUNCTURATION. 


ner, which brought the edges of the wound 
in accurate contact. No dressings were 
applied, but a qnantity of coagulated 

allowed to remain on the surface of 
the wound. The tumour presented the 
scirrhous character. On the fourth day, 
the coagulated blood around the point of 
the pin was removed, by previously moist- 
ening it, in order that the pin might be 
easily withdrawn, cause no irritation 


Several important practical points were 
on this 


patient. 

Ist. The advantage of having a piece 
of pasteboard or other solid substance 

behind the lip. 

2d. The advantage of allowing the co- 
ronary arteries to bleed freely, and of not 
apply 

3d. The advantage of one pin, in the 
place of two or more pins or ligatures. 

4th. The importance of being guided in 
introducing the pin by the natural red 
line of the lip, and in passing it through 
the middle of its substance, in place of 
introducing it either too near the skin, or 
too near the inside of. the lip. 

5th. The propriety of not washing the 
wound, an of allowing the contiguous 
parts to be covered with coagulated blood. 

All these different circumstances are 
well worthy of attention in executing this 
simple operation. 

The use of a solid substance placed be- 
hind the lip, enables the operator to make 
the incision with great accuracy and de- 
cision, and to cut through the whole sub- 
stance of the lip by one stroke of the 
knife. It is unnecessary to tie the coro- 
nary artery, as the pressure of the pin- 
suture never fails to prevent the bleeding, 
and it is always a consideration, when 
it is desirable that a wound shall heal by 
adhesion, to avoid taking up vessels, as 
the presence and irritation of a ligature 
cannot fail to excite more or less inflam- 
mation. The importance of using only 
such a number of pins or ligatures as 
shall keep the lips of the wound in per- 
fect adaptation, is also to be attended to 
ia this operation. In the above case a 
single pin was sufficient to keep the whole 
extent of the edges of the incision inclose 
contact, and more will seldom be found 
necessary. Sometimes the addition of a 
very small ligature or piece of adhesive 
plaster may be requisite to keep the 
edges of the lower part of the wound to- 

ther. Whatever number of pins or 

atures be employed, it is of great im- 
portance to introduce the upper one first, 
and in doing this to be guided by the red 
line of the lip, by which means its 


will not be rendered irregular and un- 
seemly, and disparity in the length of 
the tuo aide of the wound 
reat only at its lower extremity. ns 
Mr. Wardrop much prefers to ligatures in 
this operation, as the twisted suture keeps 
the sides of the wound more accurately 
together, and also acts on a larger portion 
of it than the common ligature. 
It is also necessary to attend to the 
— of the into which the pins are 
troduced. If they are entered too nea 
the edges of the wound, the subsequem 
inflammation may cause them te cut 
through the skin, and so become useless 
in retaining together the divided edges. 
If they are introduced too deep, that is, 
too near the mucous membrane of the 
lip, then the wound will gape externally, 
and the edges of the skin will not be 
easily brought into accurate contact. On 
the other hand, if they be too near the 
skin, then when the external edges are 
brought into close contact by the epplica- 
tion of the thread, the internal wound 
will gape, and adhesion will be prevented. 
As the adhesion or 
8, is chiefly uced by the agglu- 
of the blood, it is a 
good rule, never to wash or cleanse in 
any manner a recent wound. If a quan- 
tity of blood coagulates, and agglutinates 
the skin and parts around a wound, it 
serves all the purposes of adhesive plas- 
ter and bandages, and then all the irri- 
tation from such applications is avoided. 


Cancer of the Mamma, 


Three cases of cancer of the mamma 
have presented themselves at this hos- 
pital, but in all of them the glands were 
found swelled ; in one there were glands 
in the neck, in another a gland im the 
axilla, and in the third, an enlarged gland 
could be distinctly felt underneath the 
edge of the pectoralis major muscle. The 
circumstance of the contamination of the 
giands, is deemed by Mr. Wardrop as an 
insurmountable objection to the perfor- 
mance of an operation. 


Case in which Acupuncturation was suc- 
cessfully employed. 

Thomas B———,, etat. 45, a man of 
robust habit, who, with the exception of 
an occasicnal attack of ague, had enjoyed 
good health, was seized about a year 
ago, with acute pain in the muscles on 
the anterior part of the thigh, which, af- 
ter a time, was followed by lameness in 
walking: the pain was most severe at 
night, or after using the limb, when he 


edge | felt a peculiar jerk as if it would break 
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under him. Various remedies had been 
tried, as aperients, colchicum, bark, plas- 
ters, bandages, &c., but with little or no 
alteration for the better. 
Two acupuncture needles were in- 
serted into the middle and anterior part 
of the thigh, to the depth of an inch or 
an inch and an half, and retained for 
about a quarter of an hour. This opera- 
tion was repeated 4 or 5 times at inter- 
vals of a few days, with decided advan- 
» 80 much so, that the patient said, 

“T never received so much relief from 


ony and I would rather sit down 
to have the needies inserted than to the 
finest dinner that could be set before me.” 
The - was entirely removed, and there 


but a slight halt in walking. 


Amputation of the Hand. 


This operation was performed by Mr. | hou 


Wardrop on Tuesday morning, on a pa- 


tient with diseased wrist, the bones of|and frequent; 


which were carious, and the cause of great 
pain and constitutional disturbance. 

The operation was performed by mak- 
ing two semilunar flaps. 


8T. BARTHOLOMEW'’S HOSPITAL. 


Case of Chronic Abscess of the Chest. 
John Hall, aged 23, a man greatly ad- 
dicted to liquor, was admitted on the 3rd 
of February, into Henry the Eighth’s Ward, 
under the care of Mr. Lawrence, having 
a tumour situated just over the cartilages 
of the seventh and eighth ribs. The 
tumour was about the size of a moderate 
orange, and the man stated that it had 
been coming on for the last twelve 
months. On pressing it, a distinctly 

Isatile sensation was imparted to the 

nd at each action of the heart, so 
that some doubt existed as to the 
nature of the swelling. Mr. Lawrence 
opened it, however, the next day, when 
5 ounces of well-fi pus escaped, 
and the orifice of the abscess was then 
instantly closed. A degree of doubt was 
entertained by Mr. Lawrence as to 
whether the sac communicated with the 
cavity of the chest; but the impression 
generally was, that it did not. The con- 
stitution appears to be considerably dis- 
ordered ; the tongue is very much loaded, 
and the countenance is pallid and wan. 
A dose of calomel and jalap was ordered 
to be given, and the patient to be placed 
upon milk diet. 

5. The tongne is much cleaner, and his 
bowels have been relieved. 


ABSCESS OF THE CHEST. 


the tumonr, but not to such an extent as 
before. It was again punctured, and 
about 4oz. of purulent matter escaped. 
Mr. Lawrence a a doubt as to 
the correctness his former opinion 
of the abscess having no communication 
with the cavity of the chest, and he men- 
tioned further, that not long since, he 
met with a similar case with a lady’s 
maid, who had an abscess of this kind, 
which was situated in the parietes of the 
chest, and required every now and thea 
to be opened; his opinion in that case 
was, that the abscess did communicate 
with the thoracic cavity. 

17. Since the 8th, the man has gone on 
tolerably well, with the exception of being 
hot and feverish on the 15th, when he 
was bied to l6oz., and ordered to take 
the saline mixture with 4 a drachm of the 
solution of tartarised antimony every four 


rs. 
18. Rather better. The pulse is small 
bowels open; tongue 
loaded. Let 10 drops of the tincture of 
digitalis be added to the mixture, and be 
taken every six hours. 
19. Pulse less frequent, and has passed 
a comfortable night. Bowels open. 
Complains of uneasiness in his chest with 
a slight difficulty of breathing. Let a 
blister be applied to the chest, and to 
lgoz. of mint-julep, three times a 

23. Not quite so well; complains of 
want of sleep at night; pulse very small. 
Continue as before. 
24. Has passed a quiet night, having 
taken last evening 20 drops of laudanum. 
A thin ichorous matter issues from the 
orifice of the abscess, of a very offensive 
odour. Great paliidness still pervades 
the countenance; the features are shrunk, 
and anxiety is depicted in every look. 
The pulse is small and wiry ; complains 
of pain on making a full inspiration. 
Bowels open, and tongue loaded. Ap 
tite prostrate. Let him take the saline 
mixture, with half a drachm of the tinc- 
ture of hyoscyamus every four hours, and 
repeat the laudanum at bed-time, if ne- 


cessary. 
27. Better; took another dose of 
landapam last night, and has had some 
refreshing sleep. An ichorous matter 
atill continues to be discharged from the 
abscess ; but it has lost its offensive smell. 
The man’s appearance is also much im- 
proved. Bowels open; tongue moist and 
clean, Continne as Letore. 
31. Gradually improving. The wound 
has ceased to discharge, and the appetite 
is returning. 
Afier remaining in the Hospital a few 


8, Fluctuation is again perceptible in 


days longer, he had recovered sufficient 
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352 DYSENTERY, WITH CONTRACTION OF THE SPHINCTER ANI. 


strength to enable him to walk in the 


28. Mouth sore; feces solid, and does 


Hospital square for a short time each day,|not complain of so much irritation and 
and at his own request be was discharged, | uneasiness about the sphincter ani. Dis- 
in order that he might go into the country continue the pills, but not the lime wa- 
for change of air. 


ter. Let him take two drachms of castor 


—— oil every morning. 


March 5. For the last few days the 


Case of Chronic Dysentery, with i 
the internal patient has been convalescent. The bow- 


G. Beaumont, a shoemaker. 


els are relieved two or three times each 
40. day, and without any tormina or tenes- 
*| mus. He continued in the Hospital about 


aged 
was admitted on the 16th of Februa . 
juto John's Ward, under the care of De _— longer, and was then dis- 


Latham. On inquiring of the man the 


particulars of his case, he stated that, 
about six months ago, he was seized with 


a severe purging and pain in his bowels.|limit of the internal sphincter of the 
The stools for the first few weeks were | anus, above which the cavity of the bowel 


of their natural colour; but after a time 


was of its natural size. This case is very 


they became slimy, and were tinged with | different in its nature from the usual 
blood. He further stated, that he had | stricture of the rectam, and it is of con- 
occasionally sought medical aid, and al-!| siderable importance, that it should be 
though he has thas been more or less re-| distingnished from it in practice. In tne 
lieved, still his complaints have never en-| one case, the proguosis would be favour- 
tirely left him. The calls to go to stool| able, and in the other case it would be 
are at this time very frequent; the eva- | generally very much the contrary. Upon 
cuations are generally very scanty, and /|a slight degree of attention, the two cases 

with considerable pain, The man/| might be confounded, but when accurately 
also stated, that when the stools were| examined, they may at all times be clear. 
passed in a solid state, they were never | ly distinguished from each other. In both 
of the ordinary size, and always appeared | cases, the feces will be found to be flat- 


flattened. His complaints at present are 
less severe than they were. 
subject to a bowel complaint for the last 
Pulse 80; tongue moist. He 
appears greatly emaciated, but his appe- 
tite continues tolerably 
take the compound blue pill with chalk, 
every four hours, with two ounces of lime 
water every six hours. 

20. The purging has ceased, and he 
has now but one stool in the course of 24 
hours. The stools are cf a small size, of 
a dark red colour, quite flat, and in some 
degree twisted. Afte 
has a sense of pain a 
the anus. Let a dose of castor oil be 
taken immediately, and repeat the pills 


sed a stool nearly 
. Latham observed, 
that this case appeared analogous to those 
aliuded to by Dr. Baillie in a paper read 
by him at the College of Physicians, and 
published in the fiith volume of their 
Continue the medicines. 


of a natural size. 


* The following is an extract from Dr. 
Baillie’s paper ou this subject:—“ An 


tened in their shape, small in their size, 
and iu some degree serpentine or twisted ; 
but the other symptoms will be found to 
be very different. In the common stric- 
ture of the rectum, the situation of the 
stricture is generally two or three inches 
above the outer sphincter, and there is a 
sound capacious portion of the bowel 
between the stricture and the sphincter. 
At the seat of the stricture, the coats of 
the rectum are felt to be more or less thick- 
ened, and not uncommonly, in the cavity 
of the stricture, there is a hard irregular 
ulcer. Although this disease has in its 
early stages little influence upon the con- 
stitution, yet, when it has made a fur- 
ther progress, the powers of the consti- 
tution become very much weakened ; 
great emaciation generally takes place, 
and the patient is destroyed. 

In the other species of stricture pro- 
duced by a contraction of the anus, the 
contraction is found on examination to 
be at the anus, or the very lower extre- 
mity of the rectum, the mucous mem- 
brane of the rectam is discovered to be 
te the general health is not im- 

red. 

As this kind of stricture occurs very 


examination of the rectum was occasion-|rarely, and is not very generally known, 
ally made per anum, and the rectum was|I have thought it not unimpgrtant to com- 
always found to be so much contracted,|municate an account of it through the 


as to admit with difficulty the fore-finger.|mediam of the Transactions of the Col- 
lege.” 


The contraction extended to the upper 
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| 
| 
, every six hours. 
| 


